1 2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
22Qq 1 CERTIFICATE OF DEATH nee. vis, nell 48614 


ee tt 4 
3 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. I! institution: Residence belore admission) 
& 8 ©. °. b, COUNTY 
hs Prince George bagel 
€ Bs b. CITY OR TOWN {If outside corporote limi . LENGTH OF STAY IN Ib ||. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
3 s RURAL ond give neorest town) _ 
ie 3 Cheverly 25 Days 36 
2 S 2 . d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) 3. STREET ADDRESS: e. 1S RESIDENCE 
o = ie ‘OR INSTITUTION i eo TORE 
oe ~ > - YES NO 
ee Prince George General 2 
BS 3. NAME OF First Middle Lost 4 Date Month Dey Yeor & 
a 2; {Type or print) George Albert Adams DEATH April 19 1958 
2 ar 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS 
= 3° J /t lost burthdoy} [Months] Doys | Hours] Mi 
ee Male White wioowen K] —otvorceo [] 10/29/76 a 

a 
= € iyo=. pa Wo. USUAL OCCUPATION: (eve) kind sf mate done! 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
a £ H ing fi tir 
g S28 I Zz BAL EME THR pesed' | State Maryland Kentucky U.S.A. 
o c 
3 b! 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ey Alenzo Adams Kathryn Severhause 

° 

= 3 15. WAS DECEASED EVER IN U. $. ARMED FORCES? /16. SOCIAL SECURITY NO. 17. INFORMANT Address 
> € (Yes 0. oF unknown) Ut yes, give wor or dates of service) 
& : 0 Non healiceiens Lens B Adams (Wife) Same As Above 
8 3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {¢)-] (NSE SUSI GEER) 
i) a PART I. DEATH WAS CAUSED BY: 0 Pap ig 5 
2 5 3 IMMEDIATE CAUSE {ob Cony esfive heaet ial Gee 
3 = y Uy / DUE TO 
= 


Conditions, if ony, which wo l2em [Lh 4 weeks 


gove rise to immediote 
couse (0), stoting the under. ( DUETO 


ipinefetosnttos wo _mercue ial foricity 9 weeks 


Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
D’ 
ves] no 


20a. ACCIDENT WAS UNDERLYING (C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 


jres 


re) 


Z 
fe) 
‘Ss 
< 
3) 
= 
= 
& 
o 
co) 
2 
= 
ce 
6 
o 
= 


T20f. (City or town) (County) {Stote} 


After this certificate has been signed by the attending physic 


H ae ; =n foctory, street, office bldg., etc. 
Reb SEF Coe HS os eae) 2 
21. | certify that | oe Wevaecacten am aetieT 1a WSK, 0 4 flf , 19S SC that | last saw the deceased 
EP alive an_____ i oe na and that death accurred ot-7250P_M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


ed by the haspital or attending physician. 


HRECTOR: 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 


NAME (Type) Dre Loon Re Levitsky a 
‘20. BURIAL, hy gl Wb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote} 
HuPth'Pn) | 4/23/58 Ceder Hill Suitland Md. . 


23. FUNERAL DIRECTOR) SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR fe : TEARS ae 


15m 10/57 WW: [prtttealO Lo, Ib? fd LZ, Salton yeni 


6 


poge 3 shauld be detached for use os the buriol-transit permit. 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours ofter 


moy be Fy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


TO FUNER, 


re 
° @ 


| ‘K fivaans 


= W 
Maco 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 87 0 
y 4933 CERTIFICATE OF DEATH Reg. Dist. No 


~ ce \ 
& 33 | '\ Fir ptace oF beatH A 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 
é gy vi 0. COUNTY a : Op 2 Omani ©. STATE y () ». coun? ~ Lp - 
ae AtAwnek AKor478 (bo Ae ad & Alem —ver X 
= De b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH DF STAY IN Ib © CITY OR TOWN (If obtside corporote mits, write RURAL ond give nearest town) 
3 52 URAL ond give seorest Jow b) ' i ae 4 i 
i 32 aAA 49 xX és A V-TA, WL Ae 
2 22 d. NAME OF HOSPITAL (If nol in hospliol, give street oddress) ; d. STREET ADDRESS @. IS RESIDENCE 
S$ 8 Oo OR INSTITUTION is pee - ON A FARM? 
aes LF 0 8 . Dye ves] no[] 
tA 5 3. NAME OF arn Middle lost “DA / Month Doy Year 

; tee oF en NIN Krieg BAK LPRIL SO w5FP 
- >o 5, EX é Cotoniae) RACE |7. s ariatiee sae MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In yeors eer 
33 = bg Hours 
iF ate [bib Timoomoe” swocea | 3 /O0/P7S- | pee mT or tn 
S €85 YOd. USUA}JOCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 82. CITIZEN OF WHAT COUNTRY? 
8 88 8 during pa ‘of working life, even if retired) ae 
& Bev Qe = 
3 Sas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e 883 , " ("7 0 de 
8 es: (14 1 An fl 
= Fes 15, WAS DECEASED EVER IN U. ! RMED FORCE: 6. SOCIAL SECURITY NO. |17, I 
= a § 4 {Ye no oF unknown) {if yea, grve wor or dates of service} Om 
§ Bez A . R 

e 
ce £ 
o gE 18, CAUSE OF DEATH [Enter only one couse, per line fog {0}. (b). and (c)-) INTERVAL BETWEEN 
2 32 ONSET AND DEAT 
= ay PART |. DEATH WAS CAUSED BY: 
2 $= IMMEDIATE CAUSE (0) 
= aS oe DUE TO 
co] eo 
= ~ 

S 


— 


ires 


gove rite to immediote 
couse (a), stoting the under: 
lying couse lost. {c) 


hae! RFORMED? 


yes] no Qe 


The law requ 


nace 


200. ACCIDENT WAS Ut not RLYING [| 206. QESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING. ISE_OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {(Stote) 
isaac While Gai tie foctary, street, office bldg., a 
p.m. lot work {_] of worl 


iz 
9 
= 
s 
& 
& 
uv 
S 
a 
ro] 
= 


After this certificate has been signed by the attendin 


ld be detached for use as the burial-transit permit. 


ed by the hospital ar attending physician. 
the registrar prior ta burial, crematian, ar remavol, ond i 


21. | certify that} aa the deceased fram UW A ILE to tas 20, 19.2 That | last saw the deceased 
i alive on_ Ya aa Si) Mao 2. 6 id that death occurred yi > i , fram the causes and an the date stated abave. 
S$ SS (Street, city oF town, state) Yi DATE SIGNED 
= y 
a 


EO 


meas Si Dey W, bow eR MD, 5 eet. ot Hee ute HU. Mn 


TO HOSPITAL OR ATTENDING PHYSICIAN 


BS ne 220. BURIAL, CREMAULON, | 22b. DATE THEREOF | 2c. EEE OF CEMETERY OR FEMATOMD 22d. LOCATION [City, town, oF covntni() LPs 

> D p Aye pes 

zee pea SH Pred gi Nk k PEaee OO, A 
2 


. 23. FUNERAL DIRECTOR'S SIGNATYRE LS / : -— Pad] 24a. REC'D BY REGISTRAR 24b. ree 
VS ANS (4) n 
15M 10/57 BY Y), ‘Ss cae aitiagl Q. al Date} 58 @ 09 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4390 CERTIFICATE OF DEATH neg. vis. we, EOL 


owl 


*~ ve 
$ 3 =; LA pee a, Goes RESIDENCE (Whero deceased lived. If institution: Residence before odmission) 
o o °. °. b. COUNTY 
= ae rince George MARYLAND flaryland Prince George 
= © b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a 6 a RURAL ond give nearest town) 
° 32 inier 13 years /¢Mount Rainier 
2 ag 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress} yd. STREET ADDRESS: e. IS RESIDENCE 
5 2s ee, OR INSTITUTION ON A FARI 
=: - 33rd, street 4017 - 33rd. street ves] NO 
2s 3. NAME OF First Middle Last 4. Dare Month Doy Yeor 
2 (Type or print) A Barne DEATH April ds; 1998 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Ww ite deauayrt pivorceo C] 9/3/1873 Bf ‘vr Re om Doys | Hours Min. 


fs Oc. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
< during most of warking life, oven if retired) U.S.A 
in own home Independence, N.Y. oS ehe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ravensepereee Edmond Potter Antoinette Enos 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no. or unknown) [IF yes, give wor or dates of service) 


None Miss Floy E, Barney 4017 - 33rd, street 


18. CAUSE OF DEATH [Enter only one couse per line for 4p), (b}, ond (c). INTERVAL BETWEEN, 
[Enter only on ecg ), ond (c)-] vA ONSELAND DE, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) heat ell none 


“ Y 4 DUE TO 


Conditions, ifiany: = a Aig Vee -72 eave lg, Pe mere Oeelte,.. Pa Y 


Ny %, 


Then please remave carban papers. 


gove rito to immodiote 
couse (0), stoting tho under- 
lying couse lost. 


The law requires that the death certificate be executed within 24 


olive on___2 wane: 198K __, and that death accurred ot /:2e2M, fram the causes and an the date stated abave. 


Ze 2, “7 4 ADDRESS (Street, city or town, stote) DATE SIGNED 

sittin OS. GEC o 2S Aes Gaal ins ee __ Lp 
rz F 4 

Mamet Ac S- A072 6 7, Asi Abie Venn Ave ne Ey 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) ‘Stote) 
i 4 flattonal via 


eygvalesrc |) 4 1958 Arlington ° Arlington, Virginia 


23. FUNERAL DIRECTOR'S, ‘TURE The: a. . REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ve as 40 Nalleyla Fumnral, Howe Ine. mt Ravudic / m9 


AT 


CTOR: After this certificate has been signed by the attending physician and campletely filled 


page 3 shauld be detached far use as the burial-transit permit. 


¢€ 
§ 
3 Zz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS. AUTOPSY 
ay nAlE 2 PERFORMED? ¥ 
a “1S LGA Bh Cm (om yes] No (3 
K © 200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port Vor Port Il of ilem 16) 
ss & | Or CONTRIBUTING CI CAUSE OF DEATH 
Ze & | (iF eltHER, NOTIFY MEDICAL EXAMINER) 
ss = 
go 5 |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
Ss Fa Hour 9. 7. Watiahe = Nev whe foctory, street, office bldg., otc.) | 
Es g p.m. 19 lot work [J ot work 1 
OF = Gg 7 f 
rans 21. | certify that | attended the deceased fram¥-Z22-= LF IW, taZZL~__., WS that | last saw the deceased 
az 
Zo 
E “S 
<i 


—. 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours after 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


AQQ5 CERTIFICATE OF DEATH 04872 


ral Reg. Dist. No. 
a stare 1. PLACE OF DEATH ~ = = = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
aM ) a. bee \ LE 4 FOR FE mannano |] SAE A RYLAND COUNTY 


B. CITY OR TOWN jf outide corporate limits, write 
URAL ond give nearest towa) 


¢. LENGTH OF STAY IN |b | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv 


HW BALTIMORE Yo l= 4 
d. STREET ADDRI e IS big 284" | 
3218 hin Ave ves) NO 


y the funeral director, 


3 
z 
3 
3 
id 
“ 


d. NAME OF Resatee (If ne 


ix P} INSTITUTION 


Fy 7 : 
3 3. NAME OF oa 4. DAT Y 
. 3 branes S, irst liddle is Month Day fear 
(Type or print) 3 SSE DEATH 


Pages 7 


.; SEX 6. = $ =p Mv od NEVER MARRIED [] [2 Sif BIRTH. 9. AGE (ln yeors 
pe ma ve. -/Y4- tbygthday) | Months 
widowed [ Divorced [] lo 8 7 / yes. 


ae Toe. USUAL OCCUPATION al. ind =. work done] 106. KIND OF ae OR INDUSTRY | 11. BIRTHPLACE (Stote oF foreign country) 12, CITIZEN OF WHAT COUNTRY’ 

< 

oe “KE avr Say life, even if retired) Vi R Gj j Ni. S 

3 aa an { A= 

£U : 

25 13. FATHER'S NAME B 14, MOTHER'S MAIDEDRNAME 

oe ~— 

a i thand AR Rosa OAUNDERS 

88 we WAS nee EVER IN U: S. ARMED FORCES? [16, SOCIAL aM 2 4 INFORMANT ‘Address 

E fens acs 68 Orne {IF yen, give wor or dates Of Ree % 3. Li. 

ek Hosp Tad RNS +URE ANITA iw—mn 

waa 18. REO [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEH F 
PARTI. DEATH WAS CAUSED By: +” i : 

§ . IMMEDIATE CAUSE (o] ORONAR TH ROM 'B OS'S i MAS 

Fy DUE TO 


Conditions, if any, which Pe TRIER Le OTe [TChA a 052 =: Mimv 4eps 


cate hos been signed by the ottending physician and completely fille: 


& 


cmos ERIKA P. KRAEMER _PaAupe# Nipwlonrd 


= ; Meets — 
E gove rise to immediate 
ges couse {a}, stating the under. ( DUE TO 
s =z lying couse last. {c) 
foiSeon ra Parr J. OTHER SIGNIFICANT CONDITIONS eon TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)[19. WAS AUTOPSY 
R25 é ; 5 . . 
S338 5|Cere a? antirysosclippsis te psvchoti L4LCTLEN fee DENSI 
Boas = Se $ UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter fiature 6F injury in Port | or Port Il of item 1B.) 
= a = EATH 
gees & | (UE EITHER, NOTIFY MEDICAL EXAMINER) 
bs : igs 
ouss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5.295 4 ede (avn, aha Not white foctory, street, office bldg., a ' 
BES 3 p.m. jot work [1] ot work [J ; ; 
= 5 2 
Size 21. | certify that | attended the deceased = Der /___., WAG, to et 3 (OR be 19. 5A that t last saw the deceased 
£222 
268 3 = olive ps hee eT ee wd, and that death occurred ot tl 2? P <M, from the causes and on the date stated above. 
= 8 32 ey P ADDRESS (Stree), city of town, stote) DATE SIGNED 
4 - ACTUAL S 
yess SIGNATUR 5 Mo. -AVRER.. Ux NITARIUI.. Ga)4F3 
c a 
eee 
£209 
= 2 
° ov 
E 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificote be executed within 24 hours ofter death. Page 4 


eo NLL, nN Penn LAE LEE 

> 3 a: BURIAL, CREMATION, | Z2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Wd. Baits (City, town, ox founty) (Stete) 
22 RRDATEP™ 14-28-58 Loudon Park Cemetery timore 

re} a 

2 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE / 
ia XS William Cook, Inc., 1217 St.Paul Street pate «=O APR 2 9 "SE DIT REALE A 


Sa 


an nen 


1 ee Ue 


t nero 


4a 


by the funeral director. 
ind 2 shauld be filed with 


4 


Poges 1 


the attending physician ond completely 


Then please remove corbon papers. 


the registrar prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter death. 


nding physician. 


RECTOR: After this certificate has been signed by 


cc) 
5. 
3 
is 
o 
+= 
< 
a) 
73 


id be detoched for use os the burial-transit permit. 


s 


may be r 
TO FUNER| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hoprs after death: Page 4 
page 3 


VS AVS (4) 
15M 9/55 


as 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4376 CERTIFICATE OF DEATH 048 73 


Reg. Dist, No. 
1. PLACE Or DEATH 2 ee eee (Where deceased lived. If institution Residence before admission) 
°. 
rince George MARYLAND Mavtelend b.COUNTY 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town} z 
W, Hyattsville JW. Hyattsville 
d. pte Proaral (If not in hospitol, give street oddress) d. STREET ADDRESS. e esis 
Shoe Nicholson St, 3407 Nicholson St. ves] nod 
3. NAME OF Fi idl 4. DATE , 
DECEASED : rst Mi le Lost OF Ap p a 21, Tos 8, Year 


\F os 24H 
[Hours | 


(Type or print) : DEATH 
5. SEX 6 Ole OF eACE 7. MARRIED [] iaeen arn a B. DATE * BIRTH % ores IF UNDER 1 YEAR| 
war). 1 Month: 
female white —|woowdp} — ovorceo | 9/25/80 ionths | Deys 


rs. 
100, USUAL OCCUPATION (Give kind of work done| 
during most of workin: +g even if reticed) 


12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR ey BIRTHPLACE (Stote or foreign country) 


ousewt New Jersey 
_]13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Stephen Hamilton Katherine Lammon 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY 17, INFORMANT 
Haine tanker) (moe wero aoe toon) [OC SECURTY NO. YZ. . 317 Worté#1 Ave. 
tephen Beach Lanham, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (cl-] UNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
“A IMMEDIATE CAUSE (0)__ LOT Lethe LDAP Gives nA Yetta 
a A DUE TO A 
Conditions, if ony, which i. 3 A. En Oveke ton [ekg 
Gove rise ta immediote C 
couse (0), stoting the under: ( CUE TO , 
lying couse lost. (c). 
3 Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19, WAS AUTOPSY 
3 vesC] no@ 
© [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 28.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& (JF EITHER, NOTIFY MEDICAL EXAMINER) 
G 206. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. {City or tawn) (County) (Stote 
ray Hour o. m. While Not while factory, street, office bldg. ete.} 
Es p.m. 19 lot work [J at work CJ i 
21. 1 certify that | (ape the deceased fram____./** @ hole» WML, to Agee TZ. ot See. 1942. that I last saw the deceased 
alive an___. 7 Ee ie WA... an&that death accurred at... _M, fram the causes and on the date stated abave. 
© ADDRESS (Street. city or town, stote) DATE SIGNED 


bape) 


v¥ 


<a“ 
seman /L when A~) vy. 
PEN SY RAL Sif LEIC CHB A) Ne Ame Ore 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county} {State} 
ee 8 Ft. Lincoln Cemetery Prince Soouge" Md. 


23. FUNERAL DIRECTOR'S SIGNATURE Qaa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
n 


The S.H. Hines Co. 2901 rita St. Bale ont geno genl-| Gelysd 


$ ‘A nvaund’ | 


Sia! py Ud. 


be 
JATE 


co) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 87 4 
4934 CERTIFICATE OF DEATH 


Reg. Dist. No. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] INTERVAL BETWEEN. 


ONSET AND DEATH 


is 
2’ 8 i 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived, If institution: Residence before edmission) 

Ej °. °. b. COUNTY = x 

e & DRive ONCE MARYLAND ARYLAxC PRINCE Cen e 
= Be b. GIy oR TOWN {If outside sree limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 

sa TURAL ond give neores! town! a e ‘x 

3 S23 BG SyAD x Vad IT CHIML VILLE 

- = {J 

= 23 yan 4. NAME OF HOSPITAL (notin hospitol, give street address) | d. STREET ADDRESS IS RESIDENCE 
6 =5 INSTITUTION t= eS 7 

eee ie me Box bia: ves] no 
> ) 

= 3. NAME OF Fitst Middle tow 4. DATE Month Doy Yeor 

a 25 esrb het BEWsSenv BLAKE FR. bam APRIL 6 wo? 
= 3 5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE fn yoo IF UNDER | YEAR] IF UNDER 24 HRS, 
= Le Min. 
3 2 7 7 |wibowen [A ovorceo] |VARCH /  / ¥79 Q om. ap E 

3 a Wa. USUAL OCCUPATION (Give kind ‘af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign counfry) 12, CITIZEN OF WHAT COUNTRY? 
8 g 3 during most of working life, even if retired) ane A ye we u“ s 

Py a) A. RI s 1H f1A 4. g Es : 

3 B35 19, FATHER'S NAME 14. MOTHER'S MAIDEN AME 

© 8s — 

8 Zee BENSON LAKE A. 2 S ABET h ACh ALé. 
tS . WAS DECEASEDEVER IN U. S. ARMED FORCES? | 16. IAL SECURITY NO. 117. INFORMAN’ Address 

= 22 hace aremectame Tu eyetee were oer ee » ar 2 Bor! g 
§ off y = Avia Love Bran ni pepuisyier 
<€ Eas 

8 §8 

° ay PART 1. DEATH WAS CAUSED BY: 

2 § é F | IMMEDIATE CAUSE (o)__§ UMAR DAC fH AML URE 

> z=: LLdelil DUE TO 

2 : 


Conditions, if ony, which wWARTER Dac tERo7vse. CARDIOVASC ULAN Osea 


gove rise to immediote 


Ires 


RECTOR: After this certificate hos been signed by the ottending physician ond completely 
permit 


PHYSICIAN'S 
NAME (Type) 


T2o. BURIAL, Cae 7b. DATE THEREOF T2c_,NAME -OF CEMETERY, y CREMATORY 'd. LOCATION (City, town, oF county) - {Stote) 
yisyeew a 3 5 Mfkorchle Nb 
QUITE. arias S53 dang l Ae, tek. | kU 
pit » é A 5 , 


do. REC'D BY REGISTRAR ei REGISTRAR'S oo 
oarAPA 1 0 '58 WAX RBA 


a 


may be ri 
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a. b. COUNTY 
i eorce Re Maryland Mary 
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RURAL ond give nearest town) , i i 
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a. NAME OF HOSPITAL {If hot in : RP give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
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3. NAME OF First Middl t 4. DATE 
MANES irs iddle Los oa Month Doy a 
(Type or print) Anni Sa Bo ° DEATH JApril 9 so 
5. SEX 6, COLOR OR RACE |7. MARRIED-f>} NEVER MARRIED [_] | 8. DATE OF BIRTH 9 AGE (In yoors HEUNDER 1 YEAR IF UNDER 24 H85._ 
= jos! birthdoy| 7 Mi 
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18. CAUSE OF DEATH [Enter only one couse ye line for (0), (b). and (c).) Tot yee 
D 
PART 1. DEATH WAS CAUSED BY: kr 
TMMESIAT must fo Ce LIZE, RT ERLO SCLEROS 3 20 TKS: 7 
de DUE TO 
Conditions, if any, which 
gove rise ta immediate 
couse (a), stating the under. ( OUETO —_ 
lying couse lost. (3 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. see eae 
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S a) jd & CITY OR TOWN {IF eunide corporate Fits, write RURAL ond give neorest Yow) 

5 

eee ee Lyte HY ao ss Ie 

<2 2 ny ‘hospitol, give street address) Fa J. STREET ADDRESS: e beg | 

ss 4/ ; : £5 

oF ss / fo Vi Li 5734 34% ve ves (] No 

° - 

2 8 First Middle lost 4. DATE Month Day Year 
Reb i oF M 
(Type or print) Charles ar| Brown DEATH 4 S "6S $ 


5. SEX 6. COLOR OR RACE | 7. married [NEVER MARRIED [-] | 8. DATE Ne 9. AGE tin —- RIF UNDER 24 HRS. 
Jost bitthdoy! 3 
yn W widowed [] pivorced [) x /I bs E. yrs. eae AS) 4 
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af Q Reg. Dist. No. 
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trent cae 
female | white |woowpp  oworceo y 22 1878 “eo ee ars Bad Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
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‘Housewife owh Home Maryland US 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
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1S. WAS DECEASEDEVER IN U. 5S. ARMED. FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address . 
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the registror prior to buriol, crematian, or removal, and in ony event within 72 haurs aft, 


ined by the haspital or 
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23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S Kae 
te 1057 Y F, Gasch's Sons Hyattsville Md. part APR 2 3 '58 Gude. 


may be ret: 


TO FUNER 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
page 3s 


=h vswnd 
eret em UaV a" s 


AS 


A ne 


a 
Page mon 
Hi for your file. PO 
Board af Health, 
rn 


If any delay, is, necessary. please 
| direetar. 


ive Pages 1, 2, and 3 ta the fuy 
2 with the St 
aurs after dec! 


t. File pages } and 


id be executed within 24 hours after death. 


A 
5 
= 
: 
é 
5 
o 
= 
at 
] 
o 
3 
5 
3 
= 
i 
5 
ip 
= 
o 
i 
§ 
tv] 
5 
2 
i 
s 
3 


HRECTOR: Page 3 should be used os o buri 


fo 


execute t 
4 shauld 


te te, 
ar its designated agent, 


TO DEPUTY MEDICAL EXAMINER: This certificate sh 


TO FUNER. 


VS. AISME 
$M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEGA AL EXAMINER'S CERTIFICATE OF DEATH ye yaes0, 


—- 


1 SR 2. USUAL RESIDENCE (Where geceosed lived. If inslilufSn) Resid: ge edminsion) 7 
°, COUNTY eu 4 COUN 


€. CITY OR TOWN (If abtside corpo, pasate jit write RURAL ondipifaan@trest (owe) 


inn eT ADRRES: e. IS RESIDENCE 
CT¢ # Ce. wy f Clee | airs 
ol ves No” 


Ny , id ' Apo . oa ark 
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‘AS DECEASED 1" IN U. S. ARMED FORCES? we. “SOCIAL SECURITY NO. 


Pee A yan, give wor or dates of vereice) 


18. CAUSE OF DEATH [Enter only one couse per line for e. ). a ol INTERVAL BEIWEES 
PART I, DEATH WAS CAUSED BY: 
Ai IMMEDIATE CAUSE (a) : = 
3K DUE TO 


Conditions, if ony, which 
gove rise !o immediote cavse 
{0}, stoting the underlying( PUETO 
couse lost. Dak We (3) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAIED TO THE TERMINAL DISEASE CONDITION: GIVEN IN PART 1(0)/19., hile) AUTOPSY 
RFORM| 


MED? 
YES eo) No 


¥ or CONTRIBUTING is} 
cause OF DEATH. 


MEDICAL CERTIFICATION 


took chorge of the remains described above/ held an Autopsy 
Naturol couses (J. Accident [7], Suicide im Homicide C1. Undetermined manner | 


DATE SIGNED 
(y MEDICAL EXAMINER [7] 


4 ASSISTANT MEDICAL EXAMINER 
aE: do DEPUTY MEDICAL EXAMINER eon oD lt H$ 
ig aON. | 725. ae THEREOF Tic, NAME OF CEAETERY OR CREMATORY—~—~—~—~«&YC27d. LOCATION {Cily, wn, of Er ona we 
uriel —_| 4/15/58 eda Suitland, Maryland — 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. U per ‘Tao. REC'D AY REGISTRAR eis ey ie SORA 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Agqe CERTIFICATE OF DEATH 
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04881 


Reg. Dist. No. 


~ se = 2 
s $F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
e 2 e. COUNTY tikeviane o. STATE b. COUNTY G 
|, EZ Prime org Ma ry Prin eorres 
‘ Be b. CITY OR TOWN (IF outide Sere limits, write | ¢, LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s and give neorest town! x 
> §2 : ; svill 
a eS h QOH Q Min lyattsville, /5 
& 22 d, NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS ? ©. IS RESIDENCE 
5 =a | 7 OR INSTITUTION oR ci d ON A FARM? 
2 3 Prince Georges General 315 Forest Rd., vs noO 
2s 3. NAME OF First Middle lost 
~ 3- DECEASED 
s = 4 pee gpd Baby Boy Charlton 
= . SEX . RRA 7. . DAT F BIR 9. AGE (In years 
= 22 a5) 6 spor ee ‘CE 7. maRRitD [] NEVER MARRIED [-] |8. DATE OF BIRTH AGE In oor 
baer wioowen [J pivorcep [] April %. 58 yrs. 0 
me il J 2 
Ss e€8. ; [iod? OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 
32 Sot a ing most af working life, even if retired) 7 
ae i t C Ma UeSed 
k oes Fe Coe , Mites et 
2 
3 53 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e 8 os 
8 Ber Perry Charlton Barbara Ann Pareman 
S ~4b bis, 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
3 oa 5 #4 {Y¥ex, 90. oF unknown) {it yes, give wor or dates of service) 
§ oa 
ae 2g Pa = os above. 
plete aren SAms 2s 
3 28 2 18. CAUSE OF DEATH [Enter only one couse per line fox(0), (b). and (c).] INTERVAL BETWEEN 
vu 5a" PART I. DEATH WAS CAUSED BY: 
2) Si pT. ew IMMEDIATE CAUSE (0) ‘ 
3 te Le DUE TO Fa 5 
ey Conditions, if ony, which fy : oe 2P ats 
s 3 Qove tise to immediote 
rea s&s cause (o), stating the under. ( CUETO er << 
Se Q lyii lost. <% 2 
we ying coute los! (e) (ee Zune 
25 2S ea CP ALI 
37385 ° r4 Pan Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}]19. WAS AUTOPSY 
Biss =e co} OMIMEUUNG TOREATH 
ari § 4] 5 ys nog 
Foe 35 = 20o, ACCIDENT WAS UNDERLYING E)_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I ar Port of item TB.) 
ey ae & AU DEATH 
ZeE225 © | UF ETHER, NOTIFY MEDICAL EXAMINER) 
Zsses & |20c. TIME OF INJURY Manth, Dey, Yeor [ 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Peles g HSOh Moen, SEW cola hae foctory, street, office bldg, etc.) ! 
zeEe§ : p.m. 19 ot work [J ot work [J { 
eee 2] Y 
Qesss 21. | certify thptA attended the deceased-from.__ “7 PZ eat | 192 Gio a WAS 192__ Chat | last saw the deceased 
Zseyo 
gets olive on... 2&9 and that death accurred ot_.2:00PM, fram the couses and on the date stated abave, 
G2aoz 7 
E=Os5 7 - ADDRESS (Street, city or town, state) / DATE SIGNED 
455 °= ACTUAL DAs ak id a 
ep SS / SIGNATURI / MD. ee te, ea sa NO A des a8 re 
ae "Vix 
z 6 PHYSICIANS 
<sae 8 NAME (7; John Perkins D SS 
we OSes (Type Oo er 9 
Boe 72 = 
3 3 3 eS iy 220. BURIAL, eset ‘2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City, tawn, or county) (Stote) 
~S ht REMOVAL (Specify] 7 
eae Cremation /58 Nh Prin jearpe's Genera ospi ta heven Mu 
» = % 23. FUNERAY/DIRECTOR’S SIGNATU ) / J apres Pda, REC'D BY REGISTRAR "| 24b. REGISTRAR’S SIGNATURE 
AL - 
vs AIS (4) ©.) f Fa] Eger 7 [) 9 
iio “YS Harty die Penny Jel’ Adyinistratar e—/ 7} paAY 7°58 [Ryo 


AC IZAEA SE, 


rt b: lege a ares eee =e) OF HEALTH—BALTIMORE, 18 
em 2, Filnr ; 
AO gt CERTIFICATE OF DEATH 


SA 


04882 


Reg. Dist. No. 
3 1. PLACE OF DESEO? fi 2 USUAL RESIDENCE (Whore decenved lived. If institution: Residence before odmision} 
3 °. ise . es ©. STAI b. COUNTY __ 
= tank <deerg ee wan Maryland Prince Georges 
b. CITY OR TOWN (if outside <orporote lim ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


nee ond give nearest lown) 
AN ¢ AS / LANA 
d_,NAME OF HOSPITAL Af fot in hospitol, give str 


9 | OSPF hue 


University Park 


/ d. STREET ADDRESS e. Re DENSE 
6308 Queens Chapel Road ves NoQ) 


oddress} 


the funeral directar, 


2 should be 


L 


~ 
° 
S 
Oo 
ha 
a 
° 
° 
s 
< 
rs 
2 
> 
2 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= r “ € 
: tomvernin Axia FA __ClsrHe| im App, / 425 
a as 5, SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MaRRieD 3) B. DATE OF BIRTH / 9 9. AGE (In = tf UNDER 1 YEAR| IF UNDER 24 HRS. 
- 3 ” Do Mit 
ee = ale Wire monary ones | Guage 1519 Te | PIER lie Pr | men] 
3 es: 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | IT, BIRTHPLACE (Stole oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
¢ 83s J during most of working life, even if retired) g 
g aes Housewife YU. SA-- 
ee Ne 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
iF may Fee 
» 88s t 4 _ 
8 Bee +1 CHAE, CHAR KE iG ER NE - MW LE 
& Fo3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
5 48 2 {Yes no. oF unknown} UF yes. gve wor or dates of sernice) 
oe eth 
¢ 
« § — 
org = 1B. CAUSE OF DEATH [Enter only one cause per line for {0}, (6). ond (<).] INTERVAL BETWEEN. 
3 205 PART I. DEATH WAS CAUSED BY: Corn. pope ae 
eS , IMMEDIATE CAUSE (o! 
3 = : 475.0 DUE To 
> 
= 84% Conditions, if ony. which rf 
3 3 BE Gove rise to immediote race 
“3 € P 
5 epee couse (o}, stoting the under- 
ie, g ci +P lying couse lost. fc) 
26 c% suing scouse’lest, 
3395 ° a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}| 19. WAS AUTOPSY 
te des 9 PERFORMED? 
a : = 
wag BS ca) K 4 ves [1] No) 
Fat ss = [20c. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
Se eae e 
grr & ] OR CONTRIBUTING LD) CAUSE OF DEATH 
Zo5e a 
aeges © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2otes S [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20. {City or town) (County) (tote) 
>5.t¢ a ‘A Hour While. Not while foctory, street, office bldg., etc.) ! 
zai = 19 lot work [] ot work [1] ' - 
ease ® bt 7: 
ed g23% 21. | certify that Lattended the deceased from. x7i4v==____-___, 122.3_, 10 EE AKT et. , 12d_G,that | last saw the deceased 
ol<zee m ir 
ar g % a alive an_—J<"¥ and that death accurred aBi(O. .M, from the causes and an the date stated abave. 
E035 e A SS (Street, city or town, st . DATE SIGNED 
£3935 bare: we Ree OR Bene. AAA 
a 2.5 0, = SeeOwd Of ff LEME NY GO AE 8. or; 
° . & / aie hts * 
2 5 PHYSICIAN'S. WA | Z if ler Ly, Lal 
ime? wameass William 2 Howel/ 62 
Fa 82°°8 720. BURIAL, eer 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATI QCATIO . town, oF copaty) fore) 
Soe REMOUAT: {Speci Ly Hy, KS , 
Beef: Lag bd F lode Nae deed 
- 


€71 
pe INERAL DIRECTOR'S {G1 TURE DDRESS 4 240. REC'D BY REGISTRAR 2db, REGISTRARS SUGNATURE 
VS AIS (4) - Qank , Ce. CD25 f 
15M 10/57 ie i ALLA Ss ‘ z DATE op 5 RR yg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A9gf CERTIFICATE OF DEATH neg. vier. wo 04883 


od 


12. CITIZEN OF WHAT COUNTRY? 


& 


100. USUAL OCCUPATION (Give kind of work done] 10b, 
during most of working life, even if retired) 


Retired 


13. FADHESS NAME 14, MOTHER'S MAIDEN NAME 
OZ C2. CALM Oo 
15/AVAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. YZ 


4 es 
OpMANT ‘Address 
Bron 00, or unknown) Wt yur: Give eicler ifertal sere Vi { C —_ GLO 
= 


(Stote or foreign country) 


IND OF BUSINESS OR ‘bg BIRTHP 


~ vex 
& 3 : LAE ries 2h pias ie (Where deceased lived. If institution: Residence before odmission) 
8 4 : ° b. COUNTY. 
= = = MARYLAND 
ee Prince Georges Maryland Prince Georges 
= Be b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [[If outside corporote limits, write RURAL ond give nearest town) 
9 
. se RURAL ond give neorest town) 
x 
> 32 heverl L days ay nivers Park 
2 mo eS d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
id el OR INSTITUTION / ON A FARM? 
a Prince Ceorge eneral Hosnita 6512 Chay ves no) 
a papel __Rd, 

£ 3 3. AN oe ‘ First Middle tost Month Doy Yeor 
SEs (psisteanl Louis Cohen u 
= a 

U 1 YEAR) IF UNI s 
é 2 5. SEX 6. COLOR OR RACE |7. MaRRIEDJe] NEVER MARRIED [] | 8. DATE OF BIRTH 9. aT cas IF UNDER FuNDt® ans 
3 Male White _[wipowenf) _bivorceo Tiere 
S 
2 
3 
2 
5 
° 
eo) 
° 
3 
8 


in 22 hours ofter death. 


Then please remove corbon popers. 


r | 18: CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] ; NTERVAL BETWEEN 
a6 | iy yo ot Re CA teonte ron Vat {2 Le re ay$ 
2\ a DUE TO 
= > Conditions, if ony, which w C eee 4ra/ Latte lor Dt SEGSE of Aa ys 
ae Gove rite 10 immediote (oe 1G 3 


couse (0), stoting the under- = > = a O, 
Wingeoselot | DAY VIER TEI VE ARTE St4bRozic Heer. 
Pagt Il. OTHER SIGNIFICAMLCONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Ti JE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. WAS AUTOPSY 
v 


CR etre Pct dos Poe G nae _ 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ff of item 1B.) 
OR CONTRIBUTING F CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF FNJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour 0. m. While Not while factory, street, office bldg., etc.) } 
p.m, 19 lot work [7] ot work] 


or attending physicion. 
CTOR: After this certificate hos been signed by the attending physician and completely filled 


be detached for use as the burial-tra: 


the registror prior ta burial, cremation, or remavol, an 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth cert! 


* 21. | certify thgt | attended the deceased from._____. LAA @., 19___., to: Of -, 19.__~.,that | last saw the deceased 
aes alive an___ eit me, ey and thot death occurred ott Aim, fram the couses and an the date stated abave. 
= ay Ly ADDRESS (Street, city or town, state) DATE SIGNED 
2 sma Ceteed! <) Che gay Ole. nso Be Ufo. fee: Kawerdale nd Y/30ffe 
nM / PHYSICIAN'S 
eae NAME (Type) _ Dr. David avran MD. pO a ne Reena aa eee ee 
82° GRIAL, CREMATION, | 22. DATE THEREOF IE OF CEMETERY OR CREMAJORY Tid. LOCATION (FAyzfown, oF sougs to) 
3 & VAL [Specify /- 3 Ve: fy } 
ee Vi weed ea Wale LUA 

2 Recto 


FZ 

“ ry Epbeess 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4] QJ 4 " y 
a C LA MK: (C, a DATEM A 198 Se 2 Bais 


15M 10/57 ¥ F 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH U4884 


Reg. Dist. No. 


FOR ST 
HEALTH DEPT. 


aed 1, PLAGE OF DEATH, * 2 2. USUAL RESIDENCE (Where deceosed lived. If institution: vale belore edninion) 
8. 6. STATE COUNTY 
8 & ae : i \ NAare Lg ee MARYLAND TE a a ae es ce fr ed ae oe 
ares B. CITY/OR TOWN {it evtide corporate limi wii Porat IGTH OF STAY IN Tb || _c. CITY OR TOWN (If ogftide corporote limits, write RURAL ond give nedpst towd) 
= eos eC 

Eee ¢ . pens STYlan Avaet ete Peas 
s2o3 od. NAME OF pect OPINSTITUTION (It not in hospital, give street eet d. STREET ADDRESS e. 1S RESIOENCE 
SDS 8 a '  8n0 9s z. ka ag ON A FARM? 

ry deacon palerds Ata. of tevepte Kate us Nom 


¥ 


, OF Middle Lest 4. DATE Month Dey Year 
£ OF * sa 
(Type oF print) Ce th tOrt4.p Crthor pee es ul AG 19S 4 
9. AGE ln yfon = 


6. COLOR OR RACE |7- MARRIED oo che [| & Oate OF BieTH 


cero Caled wiooweo (]_ _otvorceo [J fot: C LZ Le V, ae cage 


100. USUAL, OCCUPATION (Give kind a dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. £6, 1 (Stote or foreign country) 12. CITIZEN, OF WHAT COUNTRY? 
81 of working lite, even it retired) ‘ay y ra 
Ny bt <A POLE aca Le vs wav. 2 S 


13, FATHER'S NAME “a Can 'S MAIDEN NAME 


Lib Rh, SEE Key aae Ae 2t}t—~ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY hh INFORMANT 


Min. 


File poges 1 ond 2 with the St 


thin 24 hours ofter death. If ony delay 


[¥o0, no, ef wnknown) If yes, give wor or dotes of service) . 
Wor taal Were Wire 
5 18. CAUSE OF DEATH [Enler only one couse per line for (a), (b). ond (c). ] = 5 “Pasta seen 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


AYR ¥ DUE TO 


Conditions, if any, which 

(b) 
gove jo immediate couse 
{0), stoling the unde DUE TO 


couse fost, (eb 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tell 19. WAS AUTOPSY 


reed in ony event within 72 hours ofter death. 


Bag 


Hem 18. Give Poges 1, 2, and 3 to the f 


PERFORMED? 
yes—] No 


(3) 


PRIMARY () or CONTRIBUTING [] 
G | CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year —]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20H. (Cily or town) {Cavnty) (Stole) 


200, EXTERNAL CAUSE WAS. a DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port t or Part Il of item 18.) 


Hour 9. m. While INatiwhiter foctary, sireel, office bldg., ete.) | 
p.m. 19 ot work [] of work ' 
21. I certify that | taok charge af the remains described abave, held an Autopsy [_], Inspection fo Inquiry OQ. and in my 
resulted fram: Naturat causes Accident [], Suicide [[], Hamicide ([], Undetermined manner (] 


AL EXAMINER: This certificate should be executed 


cate, writing the word “pending™ in pencil 
rwarded ta the Chief Medical Examiner's Office along with form PM3. Page 5 may be re 


DATE SIGNED 


RECTOR: Page 3 should be used os 0 buriol-transi? permit. 


ACTUAL 


CLF 
ad a ae ee Rey, . ip, CHIEF MEDICAL EXAMINER [1] 


ar its designated ogent, prior to burial, cremation, or ri 


2 my SIGNATURE. 
=4 / —e ASSISTANT MEDICAL EXAMINER [7] 

r 7 / 
522 = NAME tlype) yi Aisles ica 1) ae d. DEPUTY MEDICAL EXAMINER FJ” Reet ad 1a ‘em 
. ra ‘73 Zo. BURIAL, Cl MATION, |22b. DATE THEREOF We. wh ‘ME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or ached r (Stole) . 
area REMOVAL (Specify) i 1 Hild 
oo ril 30, Chureh Cemetery — i.) * 
rv +? 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR 2éb. REGISTRAR'S SIGNATURE 
VS, AISME aq 
curs \Y)p\| Sohn T Rhines & Coo 901 Srd Ste, S. We Cds 

aes -. 


TA —— 
aM 
o Damas aG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4937 CERTIFICATE OF DEATH nite. 


= 


04885 


sz 
85 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased ved, If iaittion: Residence before admission) 
°. 
oe Prince George's MARYLAND ‘Maxx West Va *UN'Mercer 
i) 3 b. CITY OR TOWN {If outside corporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) 
s RURAL ond ‘Lanham err town) > s ; 
52 9 months Prinston : e, 
4 et d. - ean OF 1an_M ig. not in hospitol, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
=e OR INSTITUTION ON A FARM? 
eS 900 h @ 1131 Mercer St ves (] No (9X 
a 3. NAME OF First Middle low 4. DATE Month Day Yeor 
3 {Type or prin) nee Lelia Cook DEATH April 19, 19 58 
3. SEX %. COLOR OR RACE |7. 8. DATE OF BIRT %. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS, 
49. cl MARRIED] NEVER MARRIED [1] ol 4 pie bes aa 
(ae ae eee zeny oe | 
bey 100. sr pid bs) kind is raison 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
juring mos! of working life, even if retired) 
ae I Photographer West Virginia USA 
8 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
86 
ge William F. Willis Sarah Massie 
28 Th, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO, |17. INFORMANT Addren 
jane, oF unbnown) 4 II yon, ve wor or dotes al service) 
afk no (234 10 9206 | James H Willis Lanham Md. 
S= 1B. CAUSE OF DEATH [Enter only one couse pe; INTERVAL BETWEEN 
a PART l, DEATH WAS CAUSED BY. ae Oe 
€ 
§ rtx (o) 
= rm DUE TO 


™ Months 


b 
gove rise to immediate ; 
cause (0), stoting the under. ( DUE TO 
lying couse lost. ta 


RECTOR: After this certificate hos been signed by the attending physician and completely fil 


€ 
oa 
28s r3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
eae ie} SS ee RFORMED’ 4 
Epes - 
£3% Ms & Oo No ke” 
Pare © 200. ACCIDENT WAS UNDERLYING C__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 1B.) 
5 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
see © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
BES & |20c. TIME Se ‘Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 
5.28 6 Hour While Not while factory, tIreet, office bldg., etc.) | 
rohEoe = aha jot work [1] at work (J Hl 
= sme =F CF 
$ = 21.1 certify that | atten: the deceased fram____ 477. mes /, Ee AYE UL , 19. Bthat | lost saw the deceased 

e 
ra 3 alive on__ AALF 1. 5 St and that death accurred at_ Tz ) __M, fram the causes and on the date stated abave. 
= + ADDRESS (Street, city or town, slate) i DATE SIGNED 
rr) uu 

8 


ror prior ta burial, cremation, ar remaval, ond in ony event wi' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


2 Sew atupe/ jC OW 
a 1 Ho 
I mufast JE Rome HW EPSTEN See nee Sree AK 
3 Py “4 : 2c. BURIAL, oe ‘22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION cre +6 ban, or county) {Stote) 
ph Bitar” [4722/58 Lanham Yd. 
p= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2dg, REC'D BY REGISTRAR ‘2db--REGISTRAR'S SIGNAT! 
Ysals '» Gasch's Sons Hyattsville Md pate APR 2 3 '58 VR 2 dart 


¥ e nvaung 


& Ar9 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 8 
ZB: 4929 CERTIFICATE OF DEATH Mi ith 86 


I 


ss 
BF tt 1 Te DEATH ry USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
°. 2 o 5 
33 Prince George's aie Maryland. econ’ Pr. George's 
Ts om b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give searest town) 
52 ural ‘and give nearest town) 5 
32 Hillérest Heights l- Year » Hill Crest Heights 
22 as | NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS, @. IS RESIDENCE 
= ra] pene ’ 6 ON A FARM‘ 
He 261 Iverson St. S. Es 26186— Iverson Street S.E. yes] NO 
e 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
a DECEASED OF 
3 (Type or print) HARVEY Ez. COOPER ocean April 5th. 19 58 
3 5. SEX 6. COLOR OR RACE |7. MARRIEDAGRNEVER MARRIED [-] |@. DATE OF BIRTH % AGE {in Ty wear TYEAR ce UNDER ar HRS. 
é ths. 5 
Male White |wooweo Q pwvorceo ] [love 15— 1927 chee pes jours in 
re Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) ‘ a 
37 Service Manager estetner Duplicator Corp. Canada Canada 
e 4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
- Ernest Oooper Bertha Kading 


on WAS Cee Sven U.S. ARSED T OBES 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fos, no. oF unknown) yen, give wor oF dates of service) 5 
Dorothy E. Cooper ( Wife ) Same as # 2. 


1B. CAUSE OF DEATH [Enter only one cavse per line for (o). (b). ond (€).) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
_ | __ IMMEDIATE CAUSE (0 


DUE TO 


Then please remave carkon_ papers. 


Conditions, it ony, which 
gove rise to immediote 
couse (a), stoting the under ( OUETO 


gned by the attending physician and completely fill 


be detached for use os the buriol-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours 


lying couse lost. « 

Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. Was autopsy 
Lk 
3 yes{} No] 


200, ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
Hour a. n. While Not while foctory, street, office bldg., etc.) : 
p.m, 1 lot work [J ot work [J } 


21. | catty thot | attended jhe deceased from_ bay. WS, to... Lfedak ., 195 that | lost sow the deceased 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hqurs after death: Page 4 
may be relosged by the hospital ar attending physician 


& id ; 
= olive on_. ae, WS, and that deoth occurred at 4 3F, GM, fram the couses and on the date stated above. 
rl g ADORESS (Street, city or town, stole) OATE SIGNED 
g , | (sent wo, 2231-24 for Larne, S 

= | [atari DAVID _S- GORDON 5731-25 rd, Parkway Hill Crest Hoights, Md, 
3° 720. BURIAL, Cea ENS Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
ze Bevates™ april 7= 1958| Oakwood Cemete Falls Church, Virginia 
2 16M og i, 4a. REC'D BY REGISTRAR | 24b-REGISTRAR'S SIGNATURE 


Frtrd 
Be 
i. 


ee 


Washington, cate APRZ 58 SIAL RL, 


MARYLAND cg ORLIMOON Sob HEALTH—BALTIMORE, 18 0 A 8 gy 
949 °° "CERTIFICATE OF DEATH : 


Reg. Dist. No. 


aaa 
i 
1 


sé 
.; = 3 EA oes a eae RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3 a. i ° b. COUNTY . a 
38 Prince Georges MARYLAND ‘tWaryland COUN’ Prince George's 
x] rf b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN 1b. c. CITY OR TOWN {If outside corporate limits, write RURAL and give neorest town) _ 
ry RURAL ond give neorest peo} ; vats ille Ma 3 ‘ 
ee Hyattsville Md 7 years / yattsville . - u 
2 = A d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS IS RESIDENCE 
= OR INSTITUTION ri f ‘ ON A FARM? 
aS 713 Chillum Road 713 Chillum Rd ves (] NOXK 
Fe 3. nen er First Middle Lost 4. at Month Doy Yeor 
vee or beet C/lAAA Dan aye. | tam April 12, 195815 


9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
igst bicthdoy) we 


5. SEX 6. COLOR OR RACE | 7. MARRIED (_] NEVER MARRIED. oO 8. DATE OF BIRTH 
female| white wipowen fj bivorceo[]} | May 20, 1907 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


popers. Pages | 


€ during mast of working fans itiretived) & 
ae : aoe P A 

S| Administrative Office | US Government llay Be EE = S 
3 3s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8% z 
4 George P Cramer Jennie Farnum 

3 4 vi nse EuIEA - 

he UR Bs pa ea ee 65 Lauréf Drive 
hy Nanette D Craig 
2 BO MostrthHowen —Sew aberesy 
o£ 1B, CAUSE OF DEATH [Enter only one couse per lige for (o}, {b). ond (c).} 4 ma . INTERVAL BETWEEN 
8 ; . (B). ; 
+ ONSET AND DEATH 
& PART I. DEATH WAS CAUSED BY: hegenrt. Qhrsngi 
€ | IMMEDIATE CAUSE (o} / RE a 4“ PO oe g 

; 

= Yl P, DUE TO - 


ad 
Conditions, if ony, which ic larnck 
gave rise to immediote 
cause (a), stoting the under ( DUE TO 


lying couse last. (c 


: The law requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


RECTOR: After this certificote hos been signed by the otlending physicion ond completely fille 


ie 
s 
$ 
é 
22 
Eo 
gs 
ae} 
Ge 25 
23s i Fa Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)|19. WAS AUTOPSY 
ROT o ‘g 
4506 s| 7? o AMD 1a hang ves[] no (J 
Laer 5 © [20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port it of item 18.) 
29s os & | OR CONTRIBUTING C1 CAUSE GF DEATH 
tgve 5° © [ (IF EITHER, NOTIFY MEDICAL MINER) 
Fatt ae = 
g oess & 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City er town) (County) (Store) 
= 5 g s. a Hour o.m. ie While Not while factory, street, office bldg.. etc.) i 
as a § = p.m. fot work [J ot work [J 1 
‘a Ea. ., 
23 3s 21, | certify that J attended the deceased _fram._____ 
oe $5 Glivevan=__-- ways 10. = 12.9. & and tha 
E = 3 = ADDRESS (Street, city ar town, state} DATE SIGNED 
<26%5 ACTUAL 
ape ss SIGNATUR MO. 4/1 2/58 
= | s S 9 Wak 
BS PHYSICIAN'S 
23 u B eran: ealon Jr 
Fa 8 Fd bye > 2a. Ta ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, ar county) {Stote) 
ro fo pect %, wy 
as oe : 4/15/58 Cannan Corners Cemeter Waymart Pennsylvania 
eF Fe 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS “s 24a, REC:D BY REGIST} 2 9 R'S SIGNATURE 
me ET TORE a 


YEARS iM. Gasch's Sons Hyattsville Md 


SK nvaand 
Ghaaiy = ao. ¢ : a 
DS rrot 
Ul AW 9) aK 


Int) 7\WuU 


24 hours after death: Poge 4 


jin 


that the death certificote be executed with’ 


jires 


icin. 


The low requi 


by the hospitol or ottending physi 


“ 
be 


may be 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: 
a 


&. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 1988 
A8son CERTIFICATE OF DEATH U 


Reg. Dist. No. 


_ 
\ 
A 


RS 1, PLACE OF DEATH Uf 2. USUAL RESIDENCE Eee deceosed lived. If institutigaTResideace before 
8 0. coupty J)» Z AtD A A». cou C 


©CIWY OR TOWN (IP outside corporats limits, write RURAL and give nearest town) 


17 Pt Kg rk, / 


. CHV OR TOWN (IF outside mores “hid writg/ |. LENGTH OF STAY IN Ib 
RBRAL ond aoe, 
ram cand] SErOSTaU ES Tif noyin hospitol, give ree! odtex] as fd “ oe 1s RESIDENCE 
ger DASTITUTION NA FARM? 
$6 [MAHAL JP 1 rina &Y ves oa NO wz 


y the funeral di 


md 2 should be filed with 
, 
Y a € 


” 


3. NAME OF Middle 4. he Month Day 
DECEASED 
22 ate ‘ar print) De men SEATH thr Wh ie ies 
2: { sae OR RACE | 7. aA NEVER MARRIED DX, | 8. DATE OF BIRT! 9. rp Ui IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ry] poral Min, 
an << W Ni 1. |woowen O __ oworceo D 6 Ce cab fe é Beal e 


IAL OCCUPATION (Give kind af work done! € KIND OF BUSINESS OR I UOrRY 1. BIRTHPLACE (Stote or an cout ay 12. CITIZEN OF WHAT COUNTRY? 
1g mast of warking life, even if retis 
a ae tv. 
13, fAF "2 s NAHE Pe UT 14. MOTHER'S MAIDEN NAME yy. 


jet 
Fh 
igh 
HS 
aS 
#2 
du 
HES 
g 
HES 
28 
ene 
a 
\ 
r 
L 
F 
UP. 
i 
& 
& 
KN 
Py 
Se 
ql 
Ir 
rh 


18, CAUSE OF DEATH epee only ane cause per 


PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (0) 


u~ tg DUE TO. 


Conditions, if ony, which ty ; 254+ YS, 


gove rise to immediate 
couse (a), stating the ynder- DUE TO 


tying couse lost. (G) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING #0, PEAT Bic NOT RELATED TO iP DISEASE CONDITION GIVEN IN PART 1{0}]19. peated 
fy 


F yes [] Nop 

as 

200. ACCIDENT WAS UNDERLYING Oo 206. DESCRIBE HOW INJURY OCCURRED. sa noture of injury in Port | or Port Il of item 18.) 

‘OR CONTRIBUTING LC] CAUSE OF DEAT 

(IF EITHER, NOTIFY MEDICAL EXAMINER). 

20c. TIME OF INJURY Month, Day, Year | 20d. Bupoccure OCCURRED 200. ACE OF INJURY (Home, Farm, 1 20F. (City or town) (Caunty) (State) 

igus eli? White foctory, street, office bldg., etc.) ! ee 
pom. jot work Dew” ot work ' 


21. f certity Dy alten Ds eased from...C2A LES. WEY, 1 LLL SB ., w2E that | last saw the deceased 


alive an___ “4% , and that death accurred ee fram the causes and an the date stated abave. 


ADORESS ie WZ " ‘stote) DATE SIGNED 


jens 26 fla 4 ead PR. chegbalr Lad, 


for (0), (b), ond es 


Then please remove carbon popers. 


MEDICAL CERTIFICATION: 


ECTOR: After this certificate has been signed by the attending physician ond completely f 


e detached for use os the buriol-transit permit. 
the registrar priar to burial, cremotion, or removol, and in any event within 72-hours ofter death. 


ACTUAL 
SIGNAT 


=a MeFi anne een n ne penne nen en ena neon anes eens esas enneeeeaeesees=s: 
g Ad ap RMON) CREMATION, | 2b. DATE ley 2 b sagir OF ih Cf CR Re (eek YY ad, YO ee {Cin » town, 
22 29 REMOVAL (Seecitv) i 
td wr : “ 
+. ‘2do. REC'D ev REGISTRAR 24 (REG! RAR'S SIGNATURE 
a5 (0 Ri \eeues SIDR 
mM 97 PAE 


bs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 Me ° : 
; 3488 
2 4897 CERTIFICATE OF DEATH nie s) 
3 = F PLACE OF DEATH aa Usual RESIDENCE (Where deceased lived, if institution: Residence before admission) 
z : sy 8. b. COUNTY 3 
oF WW nee George! pee ‘Land Prince George's 
. b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
5 RURAL ond give nearest town) . fb 
aa Riverdale 25 Riverdale 
oo d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
22 
=e OR INSTITUT 2 ON A FARM? 
a8 1803 Riverdale Rd. 4603 Riverdale Rd., ves (] NO 
<7 
5 3. NAME OF : i 4. 
2b BSS First Middle Lot ij DATE Ment Dey __Yeor 
3 Cypsioppcel Mary Elizabeth Diggs pean April 2 19 58 
8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Suhies IF UNDER 24 HRS. 
j ast birthday) Hi Min, 
A Female white  |wivowen K) pivorceo(] | Feb. 1, 1888 On. ess ery pu iS 
ey ¥0o. USUAL OCCUPATION (Give kind af work dane] 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
s during most of working life, even if retired) 
c Bal more 
8 14, MOTHER'S MAIDEN NAME 
5 
9 Hen R erbuseh Margaret  Lechthaler 
5 ECEA! VER I |. S. 7 i ‘ 7 
8 Tg, WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17, INFORMANT Ades Riverdale, Mds 
B Yrs. George Edge 4603 Riverdale Rd. 
® 


1B, CAUSE OF DEATH [Enter only one cause per fine for (a), (b). ond (c)-} 


PART . DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


33 4.X DUE TO 


INTERVAL BETWEEN. 
ONSET ADID DEATH 


pl 


Then 


2 
¢ f Conditions, if ony, which w_Cerebral arterio-sclerosis Ae 2- ats 
- . to immediote 
hae : foling the under. (| DUE TO : i ' 
Sos lying couse last. (e Generalized arterio-sclerosis 
ws 5 Paar Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} | 19. Cee. 
“ yes] NO jv 
200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Port I! of item 1B.) \ 


‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or lown) (County) (Stote) 
Hour a. 7. While. Not while factory, street, affice bldg., etc.) } 
p.m. 19 fat work (J at work [] H 


21. | certify thot | attended the deceased from April. 15,_._., 19.58_, to. April. 25. _., 1958__thot | last saw the deceased 


---4 12 58.___, andAhot deoth occurred at_8.24/5A.eM, from the couses and on the dote stated above. 
‘ ADORESS (Street, city or town, state) DATE SIGNEO 


é M.D. 7... 4713 Berwyn Rdes._.........__ 4/25/58. 
mAs Worcott L, Etienne, M.D, Gollege Park, Maryland 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attending physician and completely 


fd be detached far use os the burial: 
the registrar priar ta burial, crematian, ar remaval, bid ca within 72 haurs after death. 


és 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hqurs after death: Page 4 
may be retdined by the hospital ar attending physi 


~~ See irre yh nih ae enE 
Pd ci ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stole} 
2¢ Burial | 4/28/5¢ Oak Law Balti Ma 

° & B Bt. 2) 2) a a a. Ore 

2 


< 
3 
=. 


BAIS eal CE a he ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
i) ALbuinicd ftiffirtiner 3218 Hudson St. iin aa, 


z 
S 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a » _ CERTIFICATE OF DEATH ves! ow 24890 


ol 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.] 


|. DI 't + . 
fanny eat was caustd er. Degenerative disease of the Nervous System 


Ahi Noah 8) 
Sends? Btn 


we See? aoa 

3 23 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. Hf institutions Residence before odmision) 

3 : r °. i 

- 34 Prince Georges MARYLAND Maryland » COUNY Prince Georges 
‘ oe BGTY OR TOWN (if ouhide corporcie limits, write [.<. LENGTH OF STAY IN TB || €. CITY OR TOWN (If eutide corporal limit, wile RURAL ond give nearest town) 

; ‘ond give neos wn} 4 3s : 2 

S 33 drews Ars DOA X Camp Springs 

2 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) DOA On / d. STREET ADDRESS Tnt #25 9 railer Par e. is RESIDENCE 
eee Arrival 100lst USAF Hospital, Andrews AlB Andrews AF Base, Wash, 25, D.C, | veL) soo 
ee Wa 3. NAME OF Firat Middle ost 4. DATE Month Do} Year 

oe DECEASED OF i 

I fe (Type or print) Walter Carl Dil&s III | oveanm April 12 8 
eee ip 19 
ie 3. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED] | 8. DATE OF BIRTH 9: AGE (i yoors [IEUNDER 1 VEARIIF UNDER 24 HAS 
: ¢ nrthdo) i; = 
4 % Male Cau wiooweo [} __owvorceo(] | 12 April 1950 § wfc Mi 
Se at T0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 Set during most of rea even if relired) 

i zed Not Applicable Not Applicable Okla. City, Okla. United States 
3 3 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 38 Walter C, Dills Jr, IL Mary Lou Work 

2 @ 1g, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Walter Cy Dilis Jrgakl Father 

= E fay 60, oF ohne Yeu give wer or dote ol service 

ees lo S 5 Lot #28, Trailer Park, Andrews AFB, Wash 25, D.S, 
2 3 

3 £4 

2 yi 

3 = 3 x DUE TO 

= Conditions, if ony, which (by 

3 Qove rise to immediote 

oS couse (0), stoting the under. ( DUE TO 

g lying couse lost. a 


FORMED? 


ves Nol) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ple ie AUTOPSY 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 lot work [] of work [] 1 


21. | certify that | attended the deceosed from 12 April... 19.58, to.12 April... 19.58 that | tost saw the deceased 


is certificate has been signed by the attending physician and campletely fille 


poge 3 smmuld be detached far use as the burial-transit permit. 


a 
ES 
£ 
a 
» 
if 
9 
H 
= 
6 
K 
3. 


MEDICAL CERTIFICATION 


3 
* olive on. See Reverse Sideo ___ and that death occurred of... M, from the causes ond an the date stated above. 
5 2 ADDRESS (Street, city or town, stote) DATE SIGNED 
z Saty (on. wo, 1001st USAF Hospital. 12 April 1958 


a 


Nkwe(yee!__ JOHN NOW _¢ F Andrews AF Base, Washington 25, D.C, 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours 


* 
3 
= 
e 
=, 
> 
a 
3 
& 
2 
3 
> 
i) 
€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


Pa ‘To. BURIAL, CREMATION, | 22b, DATE THEREOF 72d. LOCATION (City, town, or county) (Stote} 
> REMOVAL (Specify) 
La B 2 ond 
° Burd 6 Ap ft A noton 2 
: bape | Ob esemen 63s | Guam 
VS AIS (4 4 id Lp alge ¢ 
Yenoe ) ” Fih¢ral Home n oate APR 1 6 °5S PIA Marte 


12 April 1958: Deceased arrived at 1001st USAF Hospital, Andrews Air 
Force Base, Washington 25, D.C, At approximately 1000 AM, 
‘12 April 1958, A 


I certify that deceased was D@A and I Confirmed same at 
approximately 1000 AM, 12 April 1958, 


4 


DC Coroner notified and did approve 4 - 


md 


y the funeral directar, 


1d 2 stfobld be filed with 


ra 


Pages 1 


a) 
5 
3 

és 

a 

& 
¢ 


Z 
Fy 
& 
a 
< 
3 
8 
© 
S 
J 
Is 
2 
2 
8 
a 
« 
5 
a 
= 


that the death certificate be executed within 24 hojrs after death. Page 4 


quires 


ed by the hospital ar attending physician. 


Col 


-transit permit. 


ay 
2 
= 
ry 
15 
9 
8 
2 
e 
5 
Ps 
4 
fe] 
3 
Be 
a 
a 
D 
a3 
a} 
iS 
£ 
° 
° 
= 
> 
) 
q 
S 
- 
c 
5 
3 
a 
” 
6 
oe 
2 
ro} 
oS 
& 
8 
2 
S 
i; 
< 
4 
2 
oO 
w 


be detached for use as the burial: 
the registror priar to burial, cremation, or removal. and in any event wi 


may be rety, 


TO FUNER. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
page 3s! 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: CERTIFICATE OF DEATH 04894 


ere 2. Reg. Dist. No, 

A beter wd % 2. Deurenneeteenes (Where deceased lived. If institution: Residence before admission) 

‘ Prinée Georges i marian || °°" “Maryland bcounY Prince Georges 

b. eS pal se (if ae corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

ond a geora tn 
. Cheverl: 2 hrs E Riverdale 
d. RRREREUTION {If not in hospital, give street oddress} @. STREET ADDRESS e. Oe cae 
rinoe Georges General Hospital 5600 56th Ave ves () No Dh 

3. pe eee First Middle lost 4. gl Month Day Yeor 

(Type or print) Bab’ Boy (Paul Willi am Prake DEATH April 1 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AG Any lf UNDER 1 YEARTIF FUNDER 24 HRS 

vost 1 jy Month: Doys. Mit 

Male White [woown ovorceo] | _& 1 April 58 cecal aia ele eS 2 
1a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired} 

I None-~Infant None Maryland USA 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Daniel Drake Olga Pozycki 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Rest Ri Mi 
Rogen Wm at toi pansaie » Md. 

‘No fon None Daniel D. Drake, 5600--56th Street, 


18. CAUSE OF DEATH [Enler only one couse 


Tine for (0), (b}. ond sg 
PART 1. DEATH WAS CAUSED ay,“ 
IMMEDIATE CAUSE (0), 
x DUE TO 


ns, if ony, which ( 
gove rise to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost. () 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
yes) no[]) 


20a. ACCIDENT WAS UNDERLYING ney 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INTERVAL BETWEEN. 
ONSET/AND DEATH 


MEDICAL CERTIFICATION 


20, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {(Stote) 
Hour 0. m. While Not while Sectory:arestiiet ioe| Rdg: ger 
p.m. 19 fot work (J ot work [J 
21. | certify that | atten 4 the deceased from,______4 Eanes 19 tone 7 ne eh Me sthat | last saw the deceased 
alive on... C/= (= S¥_ 12 2__-,<2, and that death occurred of. _. i from the causes ond on the date stated above. 
ADDRESS (Street, city or lown, stote) DAI NED 
i PHYSICIAN'S —_—* 
NAME (Type! LNG ee era ee eee 
Zo. BURIAL, CREMATION, ‘%b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, or county) (State) 
REMOVAL (Specif 
Burfal” |4 1958 Arlington Nat'l Cem. jArlington en de 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR 


(Apt OGoe Ay hers Fewtese 2 e pate APR7T 58 
20773223 xXV/ 


ed 


ae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 04892 


Reg. Dist. No. 
“~\ fi. 2, USUAL RESIDENGE (Where deceoted lived. If institution Reydence before od 
. 6 Ze ms o . COUNTY & 
j 3 . apty CB ACS” 2b te Gee 
\ b. CITY OR TOWN (If outside corporote limits, write” [c, LENGTH OF STAYIN Tb || c. CITY OR TOWN (If utside corporate limils, write RURAL ond give ni 
—- RURAL ond give nearest town) 
Ops VL oP. 
? G. NAMP OF HOSPITAL (If nat in hospitol, give street oddvess) . IS RESIDENCE 
0 OR INSTITUTION ON A SARM? 
NoO 
3. NAME OF First Middl ft 4. OATE Montt af 
DECEASED | a Nea] d ba A 7% Doy me 
(Type or print lo, (2 pe DEATH D2; , 19-5 + 
5. Sex 7) / 6. COLOR yi 7. MARRIED EE] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
FA / ! python) 
= U Cds a Mwipowen oO divorced [] é : 


/| 
Xx (Lppe-r far Clore 

Months Hours Min, 
\} 100. USUAL OCCUPATION [Give kind of work done] 10b. KIND'OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fp 


, a. STREET ADDRESS 
f 


y the funeral directar, 
2 should be filed with 
f 


re 


Pages 1 on 


\ 


12. CITIZEN, OF WHAT COUNTRY? 


durifig most of warking life, even if retired) i) 
( I , ; , -S 4 
XY 13, eS NAME ad, 14. MOTHER'S. yaa NAME 
b ‘ 
Le & ‘ By io SY 2- 7706 9 


i >< Defeat IN U, $. PANES rstenes 157 6. Te. SECURITY NO. [17. INFORMANT Address - : y 
pas DECEAGEDEE US AUD FORCES [ig SOCIAL 
We b-(§-S 706 Vrs. repjaze telfen UU 50 orbs 


18. CAUSE OF DEATH [Enter only one eause per fine for (o}, (b). ond (ch) INTERVAL BETWEEN 7) // 


PART |. DEATH WAS CAUSED B' ONSET OE ae 
IMMEDIATE CAUSE ie 


Ue rX DUE TO 


Lyvngv Ha i 


Then please remave carban papers. 


@ Conditions, if ony, which 

= gove rise to immediate 

& co¥ie (0), stating the under. { CUETO a) 

= lying couse lost. te) L 

5 Parr I. OTHER We SONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19.” WAS AUTOPSY 

= y PERFORMED? | 
2) tte 1 Chg ng A ves] No PI} 


20a. ACCIDENT WAS. jap yes 26 20b. DESCRIBE HOW ey Sag {Enter nature of injury in Port tor Port Il of item 1B.) 
TH 


‘OR CONTRIBUTING LC] CAUSE OF DEA WCE 


(IF EITHER, NOTIFY EDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Se Fea REN na et ‘We. PLACE OF INJURY (Home, form. | 20F. (City or town) .({Cownty) (State) 
Hour o. m. foctory, street, office-tildg., etc.) 2 
p.m. ia Ne fal aa 4 P 5. 


21. | certify thot, attended the deceased from__//(ee ef ____, 19.225, to. Lez 2... 1%.2:F,,that | last sow the deceased 


allt * ee wASs and that death occurred ot_1 Ea, fram the causes and on the date stated abave. 
4A 7 ADDRESS (Siege, city or town, state) DATE SIGNED 


2 Mo. _ ht Man LL € Z 
nae Qame 6S ass. We. ee 
Re. e : OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
ata O38 Rol Alton LV 
i 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Maes 


, cremation, or remaval, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION 


he 


by the hospital or attending physician. 
ECTOR: After this certificate hos been signed by the ottending physician and completely fille 


‘* 
the registrar priar to buri 
~~ 


page 3 shi 


be detached far use os the burial: 


may be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN The law requires that the death certificate be executed within 24 hoyrs after deoth. Page 4 
TO FUNER 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 43 
4941 CERTIFICATE OF DEATH wanaer> 93 


Siig ie 
s : = 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
oO Oo. °o. 
* 38 Prince George's bia a aryland » coun’ Prince George's 
= . b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (f outside corporate limits, write RURAL and give nearest town) 
fe} s RURAL ond give neorest town) k 4 
ee Be 4 ary 3 weeks % Berwyn Heights, 
See. d. NAME OF HOSPITAL (If not in "hospital, give street oddress) | d. STREET ADDRESS @. IS RESIDENCE 
oO =e >. OR INSTITUTION { ON A FARM? 
— Eleven Cedars Nursing Home 6216 Quebec Pl. yes (] NO 
4 
= 3. DECeASeD First Middle lost 4 Bae Month Doy Yeor 
(Type or print) Mabel Ellis DEATH April 25% 19 58 


9. AGE {In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) | Months 


5. SEX 6. COLOR ce RACE |7. MARRIED [] NEVER MARRIEDSE] | 8. DATE OF BIRTH 
fost ool Aillgea nacnerctt sorbents | W/kAe ae 
100, USUAL OCCUPATION (Give kind of Sle done} 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
onan ‘of working life, even if retired) Us B..Gev'te Kentucky U.S.4, 
14, MOTHER'S MAIDEN NAME 
Anna Mary Stoughton 
17. INFORMANT Address 


Roe Anderson - 6216 Quebec P1.Berwyn Heights, 


INTERVAL BETWEEN 
ONSET AND DEATH 


13. FATHER'S NAME 


Hezakiah Ellis 


* WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Yen, m0. oF unknown) IT yes, give wor or dates of service) 
no 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (<)-] 


PART I, DEATH WAS CAUSED By: 
Bany IMMEDIATE CAUSE {0} 


DUE TO 


+ within 72 haurs after death. 


Condilians, if any, which (6) Generalized arterio-sclerosis. 


gove rise 1a immediate 
couse (0), stoting Ihe under- OUE TO 


lying couse last. ( 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. SVASIAITOESY 
yes] No] 
20a. ACCIDENT WAS UNDERLYING Q ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a. 6. While __ Not while factory, street, officelbidg,,ete:) | 
p.m. Ww jat work [] at work [7] ' 


21. | certify that | attended the deceased from April, 4, ___, 19.58, to___April. 25), 19.58. that 1 last saw the deceased! 


alive on___Ay DOF Mi, fram the causes and an the date stated abave. 
ADDRESS (Street, city o town, state) DATE SIGNED 


exwyn. 
College Park, Maryland 


ate has been signed by the attending physician and campletely fii 


MEDICAL CERTIFICATION 


be detached far use as the burial-transit permit_Then please remave carbon papers. Pages 
i 


ECTOR: After this certi 


PHYSICIAN'S. 


ie 


Wolcott L. / 


the registrar priar ta burial, crematian, or remaval, and in, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 
may be refaiped by the haspita! ar attending physician. 


= RN (pe) i ere ae ey | VOOR SRE Ks Or ane. ele 
$ a To. mary CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR canter 22d. LOCATION (City, town, or county) (Stotey 
2e 4/28/58 EDAR Hi CEMETERY PRINCE GEO, COUNTY, MD, 
2 Pn DIRECTO, WIE eae ADDRESS 2d. REC'D BY REGISTRAR va REGISTRAR'S SIGNATURE 

VSAl5 4 SILVER SPRING, MD. fo«eAPR30'58 [(po ff 


1 


FOR STATE 
HEALTH DEPT. 


Poge 


necessory. please 


t director. 
Boord of Heolth, 


Qyd in any event within 72 haurs after death, 


E for your files. 


Cc 


If any delay 


pencil in item 18. Give Pages 1, 2, ond 3 to the fu 
Mi permit. File pages 1 ond 2 with the St 


Id be executed within 24 hours ofter death. 


3 
° 
re) 
~ 
5 
E 
wo 
© 
& 
a 
z 
€ 
& 
£ 
* 
Dp 
€ 
& 
o 
a 
2 
ae 
6 
a 
ry 
= 
ihe 
oD 
E& 
Ow 
$s 
a8 
ever 
cz 
as 
=e 
ea 
Es 
ap 
oo 
63 
De 
° 
z 


L EXAMINER: This certificate sh: 


RECTOR: Page 3 shoutd be wsed a3 a bur 


ar its designated agent, prior to burial, crematian, 


TO DEPUTY 
execute th 
4 should 

TO FUNERM 


VS. AISME KGS 
5M 2/87 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEE PXARGRERS CERTIFICATE OF DEATH... UaOae 


i. PLACE OF DEATH A q 89 3° 2 rs 2. USUAL RESIDENCE (Where deceoted lived. If imtitution: Residence before odmintion) 
°. 7 
Pr. Georges _manano || ° "A" Maryland “ONY Pr. Geoe 
b. city Or TOWN ic iiss corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote | write RURAL edigi Qive neores! town) 
ond giteinaatent pe 
Riverdale D.0.A- /“ College Park =a 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) dy STREET ADDRESS: e. bg 
Leland Memorial Hospital \, 7 5022 Lakeland Road ves NO) 
oe First Middle lost Doy Year 
(ype or print) Ivy_ eS Few es 58 . 
5. SEX 6. COLOR OR RACE |7- MARRIED ["] NEVER MARRIED bale. DATE OF BIRTH AGE (im yeou  //FUNDER VYEAR| IF UNDER 24 HRS. 
F le 1 a a ts gts Mopths| oy: | Houn | Min. 
ema. colore wivoweo 3 oivorceo[} | 11—12—57 yn. 


rio 
X 


ore, 


2. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


it retired) 
Vetere tet ietete siete ete SEE 2 Se 
v3. FATHER’ 'S NAME 14. MOTHER'S MAIDEN NAME 
Douglas Few i = Betty Barber _ 
V5. WAS DECEASED EVER II . ARMED FORCES? | 16. SOCIAL SECURITY lk INFORMANT Address 
Hes, 90, eof unknown) (It yas, give wor or dates of rervice) 
ae Mrs. Betty Few; same address _as #2. = 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] INTERVAL BETWEEN, 


PART I, DEATH WAS CAUSED BY: ONSET AND DEAiit 
oan IMMEDIATE CAUSE (0) Asphyxia “PRA 
wi Gets DUE TO 


Conditions, if ony, which (at Aspiration. of fo ; - 
Gove rise to immediote coure od 

{o), stoting the underlying( PUE TO 
covre iy se {eh E 


10a. USUAL OCCUPATION (Gi 
during most of working li 


8 PART it, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DI DISEASE CONDITION GIVEN IN PART Top} 19, Neate “AUTOPSY 
‘ORMED? 
YES rd no (] 

200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Port 1 of item 18.) -* 4 
es tee iE OLIemETING Oo 

s g iration_of strained peaches just fed to infant. 7 

S [20c. TIME OF INJURY — Month, Doy, Yeor ae OCCURRED 20e. PLACE OF INJURY (Home, form, . {City or town) (County) (Stote) 

2 

x 


He Cath Not while foctory, street, office bidg.. whe. : 

Ra ee 4-30-58 | Write, file a Home ' College Park, Pre Geo. Md. 
21. I certify that 1 taak charge af the remains described above, held an Autapsy ], Inspection J, tnquiry KJ, and in my 
opinian death resulted fram: Neotural causes [], Accident fr). Suicide [[], Homicide [[], Undetermined manner [1] 


CHIEF MEDICAL EXAMINER [J bis > iad 


ASSISTANT MEDICAL EXAMINER [] 


Nae (yee John | T, Maloney, M.D. DEPUTY MEDICAL EXAMINE SES? Sine 305 1958 


FoRTURIAL CREMATION. 1726, ae = c. NAME OF EEMETER] OR CREMATORY 72d. LOCATION 
<i 
me yr A- S$ & 
ADDRESS. i REGISTRAR'S SIGNATURE 


23. ee DIRECTOR'S SIG oh Re ay BY REGISTRAR 
TT ROL IA, 


cai werttes ba 5 ‘58 a. Ba. 


ACTUAL a 
SIGNATURE M.D. 


{Stote) 


Ae 


necessary, please 


a 


72 hours ofter death, 


ind 2 with the 


thin 24 hours ofter death. If any dei. 


g the ward “pending™ in pencil in ftem 18. Give Poges 1, 2, and 3 ta the ful 


wi 


e Chief Medico! Exominer’s Of 
ECTOR: Page 3 shouid be esed os 0 buriolironsit permit. File po: 


EDICAL EXAMINER: This certificate should be executed 


TO DEPUTY 


$M 2/57 


oft oo . 
ate) 


in ony ev: 


or its designoted agent, priar te burial, cremotion, ar removal, and 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
M ONG. binasoties ae CERTIFICATE OF DEATH 04895 


7 Reg. Dist, No. ~ 
), PLACE OF DEATH “— 2. USUAL RESIDENCE (Where deceored lived. If intlitulion, Retidence before odmiion) 
oo. COUNTY MARYLAND 0. STATE b. COUNTY 
Prince Georges Maryland Pre Geo, 
b. cir. OR TOWN (it ovtride corporote mits, write RURAL cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neares! town) 
ae econ 
heverly Ds OrAe X __Lendover Hilis : 
d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARIA 
|___ 4015 71st _Avenue | __ a(t 


3, NAME OF eae rt 4. DATE Day Yeor 
DECEASED OF 
lg) Charles Anthony Forame DEATH 19 58 
6. COLOR OR RACE [7- MARRIED QM) NEVER MARRIED [J] ®. DATE OF BIRTH 9 AGE Karean IFUNDER 1YEAR] IF UNDER 24 HRS. 
jon bth) a 
te winoweo(} —_vivorceo C] | 1498-38 39 om. oer ea 
10a. USUAL OCCUPATION {ce 2 kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during mos? of working lite, even if retired} 
lerchant Awning Washington, D.C. U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Salvadore Forame Mary Louise Cheseldine 4 


15. WAS DECEASED EVER IN U. 
We, no, ¢ uniinorn) | Ot yes gi 


‘or dates of service) 


lw. Virginia Ave., N.E. 
PS, Leo Roy Forame; fo TR er sted 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] INTERVAL BEIWEEN 


Re Pa 
PART I. DEATH WAS CAUSED 
757 X IMMEDIATE CAUSE (o) Hemorrhage and shock = 


RMED FORCES? |16. SOCIAL SECURITY NO. I’ WFORMANT 


OUE TO 
Conditions, if ony, which (o). Gunshot wounds of chest and abdomen 
gove rise to immediote couse i =a a << acd 7 
(0), stoting the undertying{ PUE TO 
coureloit, to =. 5 
é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART 1(0)/19. fad AUTOPSY F 
A PERFORMED? 

2 YES & No [} 
200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part Il of item 12.) 3, na 
PRIMARY @) or CONTRIBUTING 1) 

fi | Cause OF DeaTH. Homieide 

3 |a0c. TIME OF INJURY Month, Doy. 20d. INJURY OCCURRED |20e. PLACE OF NaURY tee: farm, 1201. (City or town) (County) ~ (Stole) 
ray am. While Nol while factory, street, office we) 

| 6.40" ot work (] of work | automobile | Landover Hills, Pr. Geo. Md. 


21. I certify frek 1 took chorge of the remains described obove, held an Autopsy {X], Inspection [Inquiry €], ond in my 
opinion deoth resulted from: Noturo! couses [[], Accident [[], Suicide (0, Homicide BJ, Undetermined manner Oo 


ACTUAL S ae) 
SIGNATURE c la 7) mn a © 


Nametypcey John T. Maloney, M.D. 


CHIEF MEDICAL EXAMINER oO wen, eee 


ASSISTANT MEDICAL EXAMINER [7] 


DePury MeDicaL examiner April 25 ry 1958 


4.0, 


Tio. BURIAL, CREMAT! . DATE THEREOF Tic, NAME OF ‘CEMETERY OR “CREMATORY : 22d. LOCATION (Cily, town, or a) ~ (State) 
BUPTAE™ | kk 4-28-59 Ft Lincoln Colmar Manor, wig. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
Lee Funeral Home Washington D.C. 


8 58 VAR eet 


DATE 


240. be BY REGISTRAR [PORE SIGNATURE 


3°A nvaung 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
48'74 CERTIFICATE OF DEATH Anya “04896 5 


« 
N85 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 We ° OUP-ince George's maruano || ° "Maryland b COUNTY Prince George's 
€ -y, Wi b, CITY Catown (IF outside leeches limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest town) 
3 35 \ RURAL ond give neores! town 1 Pp M 
o 2m } College Park, M /iZ College Park, Md. 
s 2 d. NAME OF HOSPITAL (if nat in haspitol, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
os fs" OR INSTITUTION meee rs Gr Road tee 
AS 713 reenbelt Roads ‘ 4713 eenbelt, Road,. Yes [] NOSE 
> AME OF nt tl Middle Lost 4. DATE vA Yeor we 
a4 "We on LSTPLLA Vy al A “ /. LIE tied ae a 
2B eect 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH {In years [IF UNDER TYEAR|IF UNDER 24 HRS. 
= ee ‘ a . 882 eee teas Min. 
Be) a nage. abe enrol ovorceot] | April 19, 188 ris 
$ a2 100. pie Cg dal ONE (Give kind 4 pers VOb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) ra CITIZEN OF WHAT COUNTRY? 
o= uring it OF working even if retires 
ae > “Housewife own home Maryland USA 
3 5 3 6 I 13. FATHER'S NAME 2 14, MOTHER'S MAIDEN NAME 
685 " 2 J 
3 ange A Emanuel Jenkins Elizabeth Walters 
3 8 3 15. WAS DECEASEDEVER IN U. S. ARMED re 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tee pon Gih {¥es, no, of unknown} UE yes, give wor or doles of vervice) 
8 gee e sone Ow Fuller College Park, Md. 
3 Bee —— INTERVAL BETWEEN. 
ae 3 18. CAUSE OF DEATH [Enter only one cause per ine For (0) (b) ond (€)] , \ 
2s ONSET AND DEATH 

3 265 PART 1. DEATH WAS CAUSED BY; CB et ee ttn. 
oa Z Sc + IMMEDIATE CAUSE (0)____ 
a of le DUE TO q pf 
3 Fa WATE apr i; =e fu 
£ Bz» Conditions, if ony, which — Sy! eft ean 
3 BES gove rise to immediote 4 / 
sounncise® couse (0), stoting the under. ( DUE ° / 
GSes-v lyin. lost, 
Fer =z ying couse lo: a 
z 3 $ § a A Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. Mee tie 
2ROFB = 

es q vess[] NoT] 
265.090 é. oO 
i= oos 5 © 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port W0 of item 18) 
eget & | OR CONTRIBUTING CJ CAUSE OF DEATH 
aeges & [IF EITHER, NOTIEY MEDICAL EXAMINER) 
OfjZzne ~ 
Z BEss & [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Bo 9s 6 Houleot as While Not while factory, street, erties bige elc.) 2 = 
ra z5 = p.m. jot work [] ot work [7] £ 3 
gess- 21. | certify that | attended the deceased.fram. <7 ~*~ 27... 9.25 10, aan’ rey 1955 Cthat | last saw the deceased 
a ° 
2 x < € alive an___. FOR (oo eee and that death accurred at/, _M, fram the causes and an the date stated above. 
B26 gs fo77 Ze ‘ / 2. ADDRESS. {Stee city oF town, sete) y: _ DATE SIGNED 
<S50 ACTUAL tt eevee ia 2 ae yo a 
a D8 8 SIGNAT MD. PL Bl: ae 7 = 
oie 5 p 
Me | les CC) ZI eve Cone lank ig 
Seaze ee bt IE 
ae ee 
B38 3 rie: Za. BURIAL, CREMATION, Tb. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY J | 22d. LOCATION (City, town, ér county) {Stote) 

ss REMOVAL (Specify) 
see os Transportation 4/23/58 Cumberland Maryland 
Cael 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘do. REC'D BY REGISTRAR | 24b. Tiedlane, 
‘ C Ho | 
pelea ) F, Gasch's Sons Hyattsville Md. pare APR 25 '5 ri Gace 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04897 
AQL CERTIFICATE OF DEATH Reg. Dist. No. 


_ 


lia 

¢ 4 <= % 1. PLAGE OF DEATH 2. USUAL RESIDENCE io deceased lived. If institution: Residence befare admission) 

2 ss = b. COUNTY / 

e a MARYLAND / 

me q ‘i AMS JID AS Co. , 

aa 3° a b. CITY OR TOWN (If autside carporote limits, wri ¢. LENGTH OF STAY IN 1b ce rare OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

g 5 ~ RURAL and give neareytawn) 

% 33 Asesti gods a “WW 

foe's d. NAME OF HOSPITAL (If not in hospital. give street oddress) nates sTeeeT ADDRESS RESIDENCE 

fo f= 4) OR INSTITUTION é / ENE 

2 ee lo yes[] Not 

° i. S " = 

< 6 3. NAME OF Fi idl lost 4. DATE Month x 

s, DECEASED | fi oak OF = ou ba 

“ $ (Type or print) \wvrou US. BTL, OEATH GT 95 & 
D 
2 


5. SEX 6. COLOR OR RACE] 7. MARRIED [EP NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yen R] IF UNDER 24 HRS. 
£9¢, losp biythdo Dap ce 
3 wiooweo [] pivorceo [] on f- py 


100. plate OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |'11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ring most af working life, even if retired) ° Weds N 


Masceh es 


( 
q 
13. FATHER’S NAME 8) 14. MOTHER'S MAIDEN NAME 
ss 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, 0, oF unknown) {IE yes, give wor or dotes of service) 
auroras K arsmin Var Mrn 


1B. CAUSE OF DEATH [Enter anly ane couse per line for (0), (0), ond 1] Gs Qneyrsa INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3 
©, IMMEDIATE CAUSE ( a dg Vir,  CrinuQ WBiatee 


+ 


within 72 hours ofter deoth. 


ta & oue To 


Then please remove corbon popers. 


ficate has been signed by the attending physicion ond completely filled 


rd 


+ 
3 
ae Conditions, if any, which Aj 
i gove rise ta immediote 
gs cotte {0}, stating the under- BUETO 
e479 ing cause lost. te). 
gcse lying couse lost. 
ath Wa 3 Fant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10)]19. WAS AUTOPSY 
ce z $ 5 _— ’ YES sO no] 
ooas © [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Port Il of item 1B) 
ke poe E | OR CONTRIBUTING C) CAUSE OF DEATH 
Bees iS | (iF EITHER, NOTIFY MEDICAL EXAMINER) —_— 
set. _ 
3585 & [ioe TIME OF INJURY Month, “Day, Year [20d. INJURY OCCURRED |20s. PLACE OF INJURY (Home, form, 1 20f. (City or town) (Caunty) (State) 
ee: = HOGeintertee foctaty, street, office bidg., etc.) 
on8 9 S$ o. m. While Not while —— 
=—'s fat warl ‘ot wor! H 
sEy5 2 LI 
Eros 
Ee 2.1 oO that | attended the deceased from fi /_.__-_.._-_, 19SK, to. Fe-2 ____, 19. ST that | last saw the deceased 
‘g2eo8 
ee 8 5 alive on_4f — 2.4, 19. Sk, and that death accurred ot Gul M, fram the causes and an the date stated abave. 
£6 ie ADDRESS (Street, city or town, stote) DATE SIGNED 
ese 4. 
ou ACTUAL 0 Q me 
pms s SIGNATURI S25 reed : ow) Mos SOD nee Me es.” 
2 - 
; 
2 
Fa 
‘Oo 
“4 
° 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: ate: low requires that the deoth certificote be executed within 


PHYSICIAN'S © 
3 <= NAME (Type) af ays atAL oe see Se os See ae. 
#] 3 yr Ro. pee Ts Seen a DATE 2 ae Zc. NAME-OF CEMEFERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
~5 8 ~PRMOVAL pegs “€ [ Di , > 
zee KY Crown PN BNO ve 
es ‘ * Ul sere 5 SIGNATURE \d : & Filia 2éo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 4 : 
ange NS PLACATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4901 CERTIFICATE OF DEATH 


[™ 


04899 


= <2 Reg. Dist. No. 
& 3 = 1 Lae ea oD. , Qe pal peseeere (Where deceased lived. If instilution: Residence before admission) 
2 °. B: LE °. b. COUNTY 
38 A. EL. A SS MARYLAND 
Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
9 
5 e-} K) Rat jand give ngpcey h 
52 EMPL, MOE Ee AS 
22 ey, not in ,. @ siveet oddress) / 9 STREET ADDRESS «1S RESIDENCE 
eS yi > fi. 
Sf AZ2> Oe’ yen tte OLE Beenie Meth © vs NOT) 


4 


Pages 1 and. 


3. NAME OF First Middle 
DECEASED 


(Type or print) onwW & G A 


lost 
3. SEX 6. COLOR OR RACE |7. MARRIED ff NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (in.yeon IF UNDER | YEAR| IF UNDER 24 HRS, 
A jost pirthdoy) | Months! Dy Min. 
MA/lE wipowen [J oworceo] | /2— 24 /F Gel LET 7 Es “ 


Fp). D9 Se 6am 


that the death certificate be executed within 24 hougs after death: Po 


/ 


% 


3 
2 
as 
3 
xy rd 
ie 
eg. ¥WOo. USUAL OCCUPATION “3 kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF, WHAT COUNTRY? 
8 23 during, ost of working en if retired) PD Yi 
zee ntat L3 Hac Ker ferceacc) 
525 13. FATHER N eed > see 14. MOTHER'S MAIDEN NAME 
soe 
20d 
Zee 
ger 
> 8 3 15, WAS eters IN U. 8. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
a {¥er, no. oF unknown} If yer, gve wor oF dates of tervice) is 
gin 6 36-01 ~ He; Pra Lillia? oS" kbaonte) Kall) MLE: 
as ——= : : 
18. CAUSE OF DEAT! i pee line For 45), (b}. and (e y INTERVAL BETWEEN 
522 : PART L apices says a og yf, S “7, A ) ab a , “Ve pets» ple i 
3 ; , 7 s 4 # 2 
Sige 23 IMMEDIATE CAUSE fa Le G £LL Cs Mtns . yy 
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o o=4 Li OR INSTITUTION / ON A FAPM? 
oe Prince Georges General 1,609 Rittenhonse St Me CW | 

2 
2 GY 3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
DECEASED OF 


Pages 1 an' 


0 
& 2 (Type oF print) Cora DEATH . i 19 SB 
“3 > 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
pags lost birthdoy) [Months] Days | Hours Min 
Sele Female White |Woowen Divorced [] 220 yes. 
2 e8. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z 8g 3 during most of working life, even if retired) a P A 
Boved QISE Wf Ar tome KANSAS U -S.A- 
4 3 3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oS e 5 = ie 

§ Bes Town Hamevre REBECCA 
© = 8 3 v5 WAS Peo hens U. $. ~~ V6. SOCIAL SECURITY NO. |17. INFORMANT iz Address Havers 
= 4 fet, no. oF unknown] Ye, ghee wor or service) * vores! 
5 é 212-fo«. 263 2; . NeC6ERS 13-00 hed Hs 2 
e 23% AL Wo B90 ALETA Mh 7 BEER SoRente Me 
8 E8E 18. CAUSE OF DEATH [Enier only one couse per line for (0), (0), ond (€)-] INTERVAL BETWEEN, 
0 2 ay PART |. DEATH WAS CAUSED BY; 
2 ae 120. IMMEDIATE CAUSE (0), Browche Pvexmors “ia 
= cf eo 3 
Bx state DUE TO 2% aa Ase 
= f2r Conditions, if ony, which ry HATE OSCLER OTIC ffAAR/ sé 
$ ZEs gove cise to immediote 
re eNaee couse (0), stoting the under. ( DUE TO 
s g (3 re 2 lying couse lost. () 
35 }3 § J rs Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 
pees? s| 49/x 

ao? u : 
= Oe 3B 5 = 20a. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
Ce Ae & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g st 85 & ]20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED —20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
+5.%e3 3 Hour 0. m. While. Not while factory, street, office bldg., ete.) 
EsEr5 = p.m. 19 tot work [7] of work H 

zy 

slot is 
28255 21. | certify that | attended the deceased Capclsneee a WS E SPP IL 7, 19.5 Sthot | tast saw the deceased 
Soo us 
a . 3 5 oe R and that death accurred oF. oF, fram the couses and an the date stated abave. 
E =o Se Se ey j ADDRESS (Streel, % ‘or town, stote) DATE SIGNED 
<360. é 
eens? Cts 523 YG. ZL 

— <q 

: =: roseuns (Yornman |) oul ” OMERW KANN ISR Md: 
Seas a Eee ee 
Fa 3 bd 3 > Ro. ee Heaps ‘2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

>3 &* VAI ify} 2. Lee. + mee rc —_ se 
= pe ee BER AL | WOLSS Si TETERS CPUETRY Bretimore, M0. 

LOE 

- - ‘ 


23. FUNERAL DJRECTOR'S oes j ‘ADDRESS ¥y C 2c] 24a. REC'D BY REGISTRAR “hb. R 
wine SO [May Larkins & hye CAG foenr ose Ub. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


ood 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04905. 
"4946 CERTIFICATE OF DEATH ie! ; 


a7 
“33 1. mg OF DEATH 2. USUAL RESIDENCE (Where deceased lived. titution: Residence before odmission) 

=3 ’ ; MARYLAND a. STATE “iy ; hy 
oe NO ~f2@ S JLANRBYLAN 5 (+ Borel 
Bo b. al oF TOWN ae outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 a’ RURAL as give nearest town) - 5 = 
52 Wi RE wiyrs |X Borxvshire 
28 a. made OF woserat Wot in hospital, give sree! address) yd. STREET ADDRESS «. 1S RESIDENCE 
ery ao O 2 3 j a NA FARM’ 

€ He Lane 261.3 WALTERS LANE | tire 

o 3. NAME OF First Midd! 4. DATE 
DECEASED _ ts . eae Month 


Ooy 
cra SeeEn Skt APR J wok 


5. SEX 6. COLOR & race |7. MARRIED FR Ee RED = 3 DATE OF BIRTH 9. AGE | sr IF UNDERT ah IF UNDER 24 HRS. 
jot birthday) [Months] Days | Hours| Min. 
TV a et WIDOWED ia| pivorceD [] a (a2 / (a / is 77 yes. 


Wa. eu OCCUPATION (Give kind of = done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign coun! ie 12. CITIZEN OF WHAT COUNTRY? 


duringrmpst of working Jife, even if retired) i € § Wa 5 9 AME BRS 


Ner2e4 “Tne 
y WALD ‘ sey lite U.S. Ee ccer 1. oe SECURITY NO. ped Q lp Address YZ, Lf 
fet, 80. OF Unknow} Yes, give wor or dates of vervice) WA Ff: a “a pe 
pe ee een boven ant er] fh Lo, SIIck - 


18. aa ‘OF DEATH | ]18. CAUSE OF DEATH [Enter only one couse per line for fo), (b). ord (c). only one couse Bet So ot en La INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET bed DEATH 
IMMEDIATE CAUSE {o! 


Ya / DUE TO 


Pages | 


Then please remave carbon papers. 


We aes 
Conditions, if ony, which re Wea, Unlarn 
gave cise to immediate ; 


couse {o), stoting the under. ( OVE TO 
lying couse lost, te é / D-< bP : 
Part Il. OTHER Vode CONDITIONS CONTRIBUTING TO DEATH gs RELATED ? THE TERMINAL a he et GIVEN IN PART L(a)] 19. NERA: 
Ff 7 MA 
GC Awn_e Mrgrt CHA te Somr ft VeOanAt ves] No fJ 
20a. ACCIDENT WAS_UNDERLYING (] 20b. eRe HOW INJURY OCCURRED. ). {Enter Bote. of injury in Port | o¢ Port It of Atem 18.) 


‘OR CONTRIBUTING LJ CAUSE OF DEATH : 
{IF EITHER, NOTIFY MEDICAL EXAMINER) TOA Lu trr_tf Cutt i0gt—~ 


}20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {(Stote) 
Hour of. While Not wiley foctory, street, office bldg., ete) | 
p.m. jat work (] at work 


21. | certify that V attended the deceased from << "Ea 9.5.2, 10 So 
: camer 
ae Se 12.4., ard ard that death occurred pay 


MEDICAL CERTIFICATION: 


pital ar attending physician. 
ECTOR: After this certificate has been signed by the attending physician and completely fi 


w 
the registrar 'priar ta burial, 


, crematian, or remaval, and in any event within 72 haurs after deoth. 


that | last saw the deceased 


--M, from ‘the causes and on the date stated above. 
-ADDRESS {Sree city oF town, stotey DATE SIGNED 


be detached for use as the burial-transit permit. 


d by the has; 


megeins 24 VANWALZA a Po. hr Ue 


0. BURIAL, CREMATION, | 22b. DATE THEREOF NAME OF CEMETERY OR SERIO = A Wee town, of county) (Store) 
ee ity) i) 
ent Ke S87, Get Cem gtnp 1 0, 


may be re 
TO FUNERA 
page 3 sh’ 


Dw 9 rz Seven SF & ah 1 is RECT : : ee] REG! ere, SIGNATURE 
wane rrebers- Bo Warbanglers. KO-€ Jn BOR 1 058 rin 


¥ A Avaung 
Sse OT UdV 


nag 


0. 


Poge 


= 


! director. 
far your files. 
Boord 


4 


If any delay iis necessary, please 


2, ond 3 ta the fuy 


ind in any event within 72 haurs after death. 


Fam | 


je should be executed within 24 hours after deoth. 
f 


ificate, writing the word “‘pending’’ in pencil in Item 18. Give Pages 1, 
rwarded ta the Chief Medicol Exominer’s Office clang with form PM3. Poge 5 moy be ret 


r 


w 


IRECTOR: Poge 3 shauld be used os a burial-tronsit permit. File poges 1 and 2 with the Stai 


or its designoted agent, prior ta burial, crematian, or remgsa! 
5 


execute th 
4 should 


TO DEPUTY MEDICAL EXAMINER: This certificate 
TO FUNER 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04906 
s 4905 EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 


1 sr CE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence pa aman) 
Ou! 0. STATE b. COUNTY 
tems eer eee ae Maryland Prince Georges 
b. [a OR CSN a corporole Fimity, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN Jif outside carporote limits, write RURAL ond give nearest lown) 
eR aploehe 
g .0.A, || /5 Hyattsville =: 
dN 6 R ihe hers. eat nat in hospitol, give street address) STREET ADDRESS e. be ob 
Georges General Hospital || _3117 Lancer Drive _ ve Noe 
. Fit Middle lost 4. ot Month Doy Yeor 
{Typ oF prin Frank Roberts Hackl Deata April 27 1» 58 
6. COLOR OR RACE |7- MARRIED] NEVER MARRIED (-]| 8. DATE OF BIRTH 9. AGE (in yeon  [(F UNDER TYEAR] IF UNDER 24 HRS. 


i laces ‘Months | Doys Min, 


wioowen [J] oworctof] | December 3,02| 55 m 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 


Police : Illanois 


RS NAME 14. MOTHER'S MAIDEN NAME 


Male white 


100. USUAL OCCUPATION (Give kind of work done 
during most of working lite, even if retired) 


2, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Frank J, Hackl = __Suzanna Roberts 4 
nee Bee eve wk bs ARMED FORCES? 16. SOCTAL SECURITY NO. . INFORMANT Address 
_ _ | Gtaee Hackl; _Same addres as #2. 


use per fine for (a), {b), and (c).] TNTERVAL BETWEEN 
18. CAUSE OF DEATH [Enler only one couse per line for (a), {b), and {c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
9" IMMEDIATE CAUSE (0) r Toxemia Sa a 
71 DUE To 
Conditions, it ony, which b Poisoning 
Gove rite to immediole coure e____ Sodium Cyanide : a = 
(a), stoting the underlying( CUETO & 
coure lost, i. (o) L ‘! — SS. _ - 


g PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. was Autor 5 
ERFORMED? 

3 YES a no) 

& [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item t8.) - x eee 
PRIMARY Eror CONTRIBUTING () 

& [cause or’beAH. Consuged a quantity of cyanide solution 

= ees es : a so St 

% [20c. TIME OF INJURY Month, Doy, Yeor  [20d. INJURY OCCURRED |20e. PLACE CRANE ltrs Meir '20f. {City or town) (County) (State) 

4 While Not. wile: factory, street, office bldg., ete. H 

3 ot work] otwok 1] Home attsville, Pr. Geo. Md. 
21.1 certify that 1 taak charge of the remains described above, held an Autapsy (J, Inspectian-F J, tnquiry Gd. and in my 


apinion death resulted from: Natural causes [_], Accident 0. Suicide XS Hamicide [[], Undetermined manner ‘By 


actuat 
BD / 3 J. ASSISTANT MEDICAL EXAMINER [J 
NAME (Ip _John_T, Maloney cerUTY MEDICA EAMINROE Apri] 28, 1958 


NAME (Type 
22 0, vi ey OF To [Z Fae +P. eirany ‘OR CREMATORY CLL. town, ‘or salt (Stote) 
il 
[atten D_. _ A 


CHIEF MEDICAL EXAMINER (J DATE SIGNED 


‘720, BURIAL, CREMATION. 
EMOVAL (Spetify) 
L242. 


23, FUNERAI/ORECTOR'S Si ‘hed yer’ Qo. a eles recigreae ( [jabs ISTE NATURE ee 
oF DLA fed enLle» oP R29 ° 


| % *h v wns 
rare) 
¢ «! 
A\((\ 
yy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04907 
4996 CERTIFICATE OF DEATH ? 


al 


Reg. Dist. No. 


é C 
tror 
aay 


= 6 
% s { 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
‘ <b, COUN 
= 3% Brfnce George marviann || Marv and PrintéVe orge 
4 Be . CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If ouhide corporate limits, write RURAL and give nearest town} 
g sf RURAL ond give nearest town} 
2 SP Cheverly 1 day Jessup x 
E 28 . NAME OF HOSPITAL (if not in hospitol, give street address) d, STREET ADDRESS 7 1S RESIDENCE 
3 =% ve OR INSTITUTION re / ON A FARM? 
> ' |Prince Georce General, b29 ves C] No 
2 e 3: NAME SE First Middle Lost 2 Month Day Yeor 
“23 (Type or print Rebecca L Hager boril 5 1958 
2 38 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [2] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
soo n, last birthday} Plaats [epee 
goa Female White wiooweo [J] —ovorceoE] | 10-12-57 re. 
feese es 10a. USUAL OCCUPATION [Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ¥2, CITIZEN OF WHAT COUNTRY? 
3 88s during most of working life, even if retired) 
Se 3 
3 eo 
3 584 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 2 : 
SBS age - —— 
2 © P's Yj 
& ste /E4tud?é Thenas C. Rat P : pe ee 
= 2a3 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= $62 Tes, no. oF unknown) Ut yen. give wor oF dates of 
8 offs 
26 
howe Sar 
SS Be 5 INTERVAL BETWEEN 
3 cE: 18. nee = vata fears per finetar (9), £0) fond ().] 8) b ¢c y 1 - 1 -TIONSEY ANG Deny 
2 2 E 2 7 “OS IMMEDIATE CAUSE (o} AANA) JL 
5 fF : Ore UE TO 
= Bs Conditions, if ony, which (o 
$ BES gove rise 10 immediole ne 
wey couse {0}, stoting the under- (OU! 
TeF_D lying couse lost. 
25 ee ovine couse lost. {) 
325° g Paty Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
2SLF9 , fe 
Ens < ves] Nol] 
2agc0 u 
Fotss © [200. ACCIDENT WAS UNDERLYING [)__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 16.) 
eeeet~ & | OR CONTRIBUTING [1] CAUSE OF DEATH 
aeges & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssses & ]t0c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 20 (City oF tawn} (County) (Store) 
Soleo a Hour 9. m. While Not while foctory. street, office bldg., ete.) | 
apec 8 g p.m, jat work [J of work (] ' 
2-58 
g a i 21. | certify that | attended the deceased fram._ , 19:2_Z that | last saw the deceased 
ots alive an _ and that death occurred at] 2¢ M, fram the causes and an the date stated abave. 
Zee -- = 
E £ ra 3 ADDRESS (Street, city or town, state} OATE SIGNED 
<55° ACTUAL fol YI, 
&3 ws SIGNATUR MO. lS Ee Ret ED 
PHYSICIAN'S, 
<3 NAME (Typ: Yr. John W. 
Ee a4 vi Sa) ee eee -- —- a Se 
oes 5 
a3 5° > ‘270. BURIAL, aN Wb ie i \E OF CEMETERY OR CREMATORY J4/ LOCATION (City. town, or county) (Stote) 
9-5 3° d ee (Sp g y y, - iA] VA Laie j- 
a bee ee dsl ESHA be Chor, Ae Ui! eat ight ree 
aie eats pee st pr : 246. ae Es won ‘2ab, AEGISTRAW'S SIGNATURES” 
7 
VS ANS (4} “Up U. 7 c- 58 ‘sue. Q 
1SM 10/87 art * A ere, LEE DATE o n, 


2 x Vv a 


<= SE 


, BA Nvaine 


b ex6t 6 udy’ . 
‘ ee 
asl ie Seat * 
Daiws 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AQ47 CERTIFICATE OF DEATH bel hinds, ee 08 


ww 


~~ ye 
$ 3 cs ts Maren alae ta 2 Perec RESIDENCE (Where deceased lived. If institution: Residence befare odmission} 
s & a. = ° b. COUNTY 
<= 32 VPRINCE. QEoRGES marruno ‘HARYLAMD INCE QroRGES 
€ 3 8 b. MORTON (iF corres corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote timils, write RURAL ond give nearest town) 
g 6 ‘ond give neores fone i 
3 52 PRING | 4 2S |b. Ol\lWVeER SPRIVG 
2 = P ae a SEES noe at {If not in hospitol, give street address) d. STREET ADDRESS e wey Eee 
oc o=* 4 T | Je 
Paley 4 {O AWONA \VE_ yes [] NO 
yay 
7S 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
2°35 eer mis IDA FLA As cam APRIL [4 1958 
oS 3 5. SEX 6. COLOR OR RACE |7. MARRIED(_] NEVER MARRIED [7] i pat he, RTH 9. AGE (In years RI IF UNDER 24 HRS. 
a lost Birthdoy) | Months] Days Min. 
J oe WwW. wipowep 4 pivorcen (] yn. 
fo 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTR’ : "US A or —_— country) 12. CITIZEN OF WHAT COUNTRY? 
f I ' during most af ye life, even if retired) L U $ A 
q © ; ae -Ba, D. 
x 13. FATHER'S NAME ¥ ins "Ma S fas NAI 
Louis FLA AULSON 


roe Hcl LG HA Waar Mas Teald 16. SOCIAL SECURITY NO, |17. Laat Ly & Nd 
% : Seay ANS SicVer. PRING, 


18. CAUSE OF DEATH [Enter only one couse “a Tine for (0), (b}, ond (c).] 


rath ouuwscuaee., CoRoNARY THROMBOSIS 


DUE TO 


8, iF ony, which wo ARTERIO $c LEf2011 S HEART D ISEAS 


INTERVAL BETWEEN. 
ONSET AND DEATH 


YRS 


Then please remove carbon popers. 


Prior to burial, cremotion, of removal, and in any event within 72 hours ofter death. 


ECTOR: After this certificate has been signed by the attending physician and completely fille! 


¥ 
3 
Fd 
ri 
$ 
° 
2 
° 
8 
= 
8 
= 
3 
7 
£ 
] 
2 3, [VEBAR 
3 £ gove rise ta immediole 
= ty couse (a), stoting the under. { DUE TO 
f§ sa lying couse lost. o) 
zg 6 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}[19. WAS AUTOPSY 
=m A> , 
265s O ROO X DIAR (e N@ctuitvs yes] NO 
= ou3 20a, ACCIDENT WAS UNDERLYING C}_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port I of item 18.) 
sie! Bie, OR CONTRIBUTING C] CAUSE OF DEATH 
<ece (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sts 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City oF town) (County) (Stote) 
Es. Gut OL While Roe foctory, street, office bldg., ore) | 
as 5 p.m. 19 lot work [] at work [7] 
2¢ 3 21. | certify, thot | attended the decea; oe Pe bo LWA tL ADR 1G 19h0 thot | lost sow the deceosed 
3 a 3 olive on__ fA TAR, 23. h___, and that death occurred at-2_AeM, fram the couses ond on the dote stoted above. 
E = 3 ADDRESS (Street, city or town, stote! DATE SIGNED 
<3G64 ACTUAL i) ; 
“% 38 SIGNATURI WO nee 22.0 | KAY Vroon DRIVE Ape iu st 
Oo 
2 PHYSICIAN'S M 
= = es | NAME (Type)__ 274 1M i= IN iV. eae ete Mik RIN ler _N@. a 
Fa ¢ re. 720. BURIAL, CHeETION, 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY CA-CRENTATORY 72d. LOCATION (City. town, or county) (State) 
>a oS REMOAL (Specify ‘ — = = 
= Pegs BuRIA PRIL-1S= 19SS/ADAS Tskae. CEMETERY |WASHING TON Dé. 
Pre 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS a Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wae RERwAkD DANZAWSKY ¥SouS-3500(- 1H Se: ly. Wow 


APRT6 58 (jy f ai. 


$A Nvaand 


ess: OT udV 


Varco 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4948 CERTIFICATE OF DEATH 04909 


Reg. Dist. No. 
1 RUAGe Op pealD 3 cdf a {Where deceased lived. if institution: Residence before admission) 
Prince Georges! MARYLAND || ° Maryland > COUN yi nce Georges! 


b. AR gs vey {If outside eh limits, write ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
one I" ecreast town) 
RURAL -RitehLS 20 years ||) RURAL-Ritchie 


d. Re eerie (If not in hospital, give street oddress) ¢ d. STREET ADDRESS e See etaae 
7) 
6326 Ritchie Road, SE. 6326 Ritchie Road, SeEes ves LN COX 
3. NAME OF First Middle lost 4. DATE Manth Do; 


Y Year 
Lecce Anna Bell Ham Dera April 28, 58. 
3. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE {in yeors iF UNDER 1 YEAR| 1F UNDER 24 Hi, 
Female White WIDOWED ovorceo | JaneS, 1884 14 aa er igre |e nt 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ae BIRTHPLACE (State or foreign cauntry} 12, CITIZEN OF WHAT COUNTRY? 


vo 


by the funeral direc! 


4 


Pages } and 2 should be fi 


Retired Postmistress U.S Governmen Texas Ue Se Ke 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


David McLaughlin Della Means 


AN Dey ae ab ES 16. SOCIAL SECURITY NO. INFORMANT Address ¥ ‘ 
No -- ae Mrs. Mignon Hester-same as abovee 
18. CAUSE OF DEATH [Enter ‘nly one couse per line for (0), (b). and (e)-] INTERVAL BETWEEN 
fom + POAT SR EON i _SrLo en bo NLOn ot OFLA 
4 So. DUE TO Y 
Conditions, if ony, =| we Lhe nu-Ce Cow G edn e. Car colt 


Then please remove carbon popers. 
event within 72 hours after death. 


yy the attending physician and campletely fillel 


gove rise ta immediate = ae ; 
couse (a), stoting the ynder. ( OUETO ay, , L Le la li 2 S th 
lying couse last. (= Sf LAC LEU Uvcervey Ct (4h 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{9)/19. eee 


4AFIK E le MER NALR oa: wae. ves no} 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in Port 1 or Part 11 of item 18.) 
OR CONTRIBUTING DF) CAUSE OF DEATH = 
(IF EITHER, NOTIFY MEDICAL EXAMINER) th 


0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form. | 20. (Cily or tawn) (County) (State) 
Hote oki! aise nai’ datcberaih: fottory, street, office bidg.. etc.) | 
p.m. 1 jot work [] ot work [J —— ‘ = 
} 5 Jip ? , 4 + 
21. I certify that | attended the deceased fram # “|. fol, Sh, W273 Hi0 Ge : 2219.40 that | last saw the deceased 


F f ret and thot death occurred ate ALM, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


24/28/58. 


MEDICAL CERTIFICATION 


be detached far use os the burial-transi 
priar ta burial, crematian, ar remaval, anf 


ined by the hospital or attending physician. 
IRECTOR; After this certificate has been 


ag 


PHYSICIAN'S «Pond CO. Van Natta, MeDe 


NAME (Type) 


Ne. eRe HON: 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, er county) (Stote) 
VAL {Speci 
Bie 5/1/58 Epiphany Cemetery Forestville, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE * | 240. REC'D BY REGISTRAR | 24b. pa ale Senge 
r 


WA OX | patente Bro me er ya, |oMAY 658 [def nd 


X 


may be rel, 
the registr 


page 3s 
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TO FUNER: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
49 9 CERTIFICATE OF DEATH ene 049 10 


cad 


nel s 
e 24 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institutions Residence belore odmission) 
SE 8o\ 0, COUNTY ccattcee @. STAT ecaonny 
. OE Prince o aa d Mary ¢ @ org 
2-3 ©. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
9 é | RURAL and give nearest town) | 
> 33. Riverds 36 hours E. Riverdale, 
= 22 d. NAME OF HOSPITAL (U1 not in hospital, give street oddress} d. STREET ADDRESS. @. 1S RESIDENCE 
o =e OR INSTITUTION ON A FARM? 
aes Leland Memorial Hospital 6110 Somerset Ave. ves No fH 
é : ; 
a 3. NAME OF Fira Middle lost 4 pare Men Dey Yeor 
e 3 (ype or print) ( Rab Cl OEATH April 12 19 58 
é 5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED (-] | @. OATE OF eIRTH 9. AGE {In yeors [IEUNOER ! YEAR[IF UNDER 24 HRS. 
- lost birthday) [Months] Days | Hours in. 
nale | white _|woowoo — ovorcto | gori 10, 1958 m [ml | "5" | 28 
100. USUAL OCCUPATION (Give kind af work done! 10b. KINO OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or lareign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during mos! of working life, even if retired) 
( 7} Made ee 
\ ‘13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Wayne N. Holcombe Florence V. Smith 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


[Yes, #0. oF unknown} | Wt yer, give wor or dates of service) 


Mother's Hosp tal Chart 


18, CAUSE OF DEATH [Enter only one couse per line Whiewn~ out eee, 
PART 1. DEATH WAS CAUSED BY: 


+ ~~ IMMEDIATE CAUSE (a) 
: UE TO 

Conditions, if ony, which 

gove rite to immediate 


Then pleose remove carbon popers. 


couse (a). stoting the under. ( OVE fe 


lying couse last. (¢) 
Paat It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘he a Ww paar bard 
yes[] NO 


‘200. ACCIDENT esate taser a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Part | or Port Il of item 18.) 
OR CONTRIBUTI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY IHame, form, ; 20f. (City or town) (County) (Stote) 
Hour. m. While __ Net while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [] of work ( H 


aa, > 
21. 1 certify y | ottended the deceased S fa y) Eo 1 9d, 0. AfBt. I2-19. 2 thot | lost sow the deceosed 


2, and I th lei occurred at... M, from the couses and on the date stoted above. 


‘cote hos been signed by the ottending physician ond completely fille 


nding physicion. 


Zz 
8 
3 
5 
= 
uv 
= 
g 
a 
i] 
= 


DATE StGNEO 


At at L- f 2-3 


PHYSICIAN'S / 4 | 
NAME (Type} . ‘a 


Zo. POR SPOMECN: ‘7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
j 
Bursa | Apr 14, 1998 Evergreen Cemetery | Bladensburg, Md. 
23. es tales ee Ss beg ADORESS ‘24a. a 3) ik is 2éb. REGISTRARS: SIGNATURE” 
Vs AIS (4) #. Gasch's Sons Hyattsville Md. es WASP RODRALIN, 
15M 9/88, 


70,3245 XVI) “APR 1 4°58 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed wi 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i | tescer rand CERTIFICATE OF DEATH 


2. USUAL RESIDENCE “(Where de sed lived. It inalituporng 


1, COUN’ 
IN (it wutlide sor parata til, cn Kt ENGTH OF ST. ; Fi 5 eng te fogs crest ond give neare{t fown) 
ase 


1 town} 


é. pen 7 HOSPITAL OR An TYAJON (If 203 in hospitel, ‘oddress) i ADDRESS #15 RESIDENCE 
00 Sara oy Reine | ‘ 
3. NAME OF First Middle Month . a 
(Type or print) g } 
5. SEX 6. COLOR OR RACE a fa NEVER MARRIED []| 6. DATE OF BIRTH ( AGE tfyeon [IF UNDER IYEAR| IF UNDER 24 HAS. 
l ; ox Months in. 


h it thao 55 
2 wipoweo [} pIvVaRCEO FY 3/ 170 J Wail 
100. USUAL OCCUPATION (Give kind of work done] &. XIND OF aes ‘OR INDUSTRY | 11. Un TPPLACE (Side or a ‘country) ti CITIZEN OF WHAT COUNTRY? 


during st of workiny ’ n if retired) rs lt. 2 5 
13, FAT "S NAME JTHER’S eI NAME 
: 2s : Cae. ee pg BEG cheat 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. (NFORMANT 


ea Usa wl eg = 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c). 7 “ 4 INTERVAL BETWEEN 


ONS{IT AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


om after dea’ 
D4 


, ond in any event sina Z 
( 


ronsit permit. File poges } ond 2 with the 


pencil in tem 18. Give Poges 1, 2, ond 3 fo the 
"s Office along with form PM3. Poge 5 may be r. 


{o}, toting the underlying DUE TO 


couse lost, 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TOD DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART 1{0)[19,, WAS pal 
PERFORMED? 


0c, EXTERNAT CAUSE WAS ; IE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port N of item 18.) 
PRIMARY MM of CONTRIBUTING DD i Se 


iner 


CAUSE OF DEATH. 
2c. TIME OF INJURY Month, Doy. Yor [20d, INJURY OCCURRYO [20e PLACE 0} sR he me, form, 1 20t, (Cily of town) 
SE Grek 12 Bin Mil YUE Meee LS . 
21. I certify that’l taok chorge of the remoins describe Rfobove, fid on Auto; , Inspection [WY Inquiry (y- and in my 
Noturol causes [], Accident [al Suicide we aad 1. Undetermined manner 


AZ: 


ote, writing the word “pending” 
worded fo the Chief Medical Exom 
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ro 
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3 
3 
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DATE SIGNED 


DIRECTOR: Poge 3 shoutd be wsed 03 a buri 
or its designated agent, priar to buriol, cremation, of removol}, 


ert 


# 


CHIEF MEDICAL EXAMINER [_] 
OVAL Ispecig 


ASSISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINER 
4 1@ 


f AL a 
23. Vy ee RRENOHS SIGNAJURE ead \)i ta 59 


execute fi 


To. LS Uets CREMATION. yr DATE aa 


4 shoul: 


TO DEPUTY AAED 
TO FUNE! 


< 
& 
ba 
= 
ES 


J 


1: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 9 1 2 
4 4998 CERTIFICATE OF DEATH os Hee: 


ib 1 certify that | attended the deceased from. ASL Ale se, 19S2., 10 OL, a LF, 19, 12° & that | last saw the deceased 
aad _. and that death ee, arta fram the causes and an the date stated above. 


Id be detached for use as the bur 


~ ocx 
% 3 ahs, 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
8 C a. COUN b. COUNTY 
2 £3 Pia #AARYLAND 
ce Georges Ma pod Prin eorges 
£ Be B. CITY OR TOWN (If autside carporote limits, c. LENGTH OF STAY IN 1b c ‘OR TOWN {IF outside corporote limits, write RURAL ond give nearest fawn) 
9 8 a RURAL ond give neares! town} 
> 32 Cheverly Hrs Kendieworth 
& 22 d, NAME OF HOSPITAL (If not in haspital, give sire! oddress) a as ADDRESS @. 1S RESIDENCE 
i OR INSTITUTION / etl FARM? 
- =e es ves [] NO 
£3 Prince Georges General Hospital, G16 a 
a 0 = - 
2S 3. NAME OF First Middle 4. DATE Manth Doy Year 
Pe DECEASED f oh : 
or Se 'ype or print 19 
c Ee ODD 
= 22 5. SEX 6, COLOR OR RACE |7. MARRIED [SENEVER MARRIED [-] | 8. OATE OF BIRTH 9. RGF fin yoo 
fe 
os. Me in ipoweo] —_—ovivorceo 4 3-747 iy ys. 
ae a. a 
fore: T0a, USUAL OCCUPATION [Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |[11_ BIRTHPLACE (Sipte or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g S ae ing mos! of yy life, even if retired) 4 P. Le a e Z Be , 
6 Bev byte eft dg egg ee Peng (n 3 : Sa 
gz 85 13. FADAER'S NAME 12, MOTHER'S MAIDES}/NAME 
flies ce Ln * 
eee po tS 
oe oe abe Z2 OPP tz. oZ2 Leen en Se ae 
€ 296 15, WAS DECEASEDEVER IN U. S. ARMED FORCES3AT6. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= GE es rhnown) IM yen, ivw wor oF dates of servilt} 78 os JL y ; / 
S oe b (are -L0-F793O| Do Peres, Vik - Pd, Kir Liralt, Ue 
Pe s 4 
= $3 A 
) seuue 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 
S set ‘ ONSET AND DEATH 
o> 26 PART 1. DEATH WAS CAUSED BY: L. 2 
oye oe Dy. IMMEDIATE CAUSE (o}_ A En 2 ina 7% @ £4 
5 ££ 4 ef. a. DUE TO ; a) x 
> t i e i i 
Ay as Conditions, if ony, which ep fat 7 ofr 3 » OY Crate 
< y: v7 Shes = oN 
3 BZEs gove rise to immediote 7 
Ss Shs cause (0), stating the under. ( CUE 10 wy 
f¢§ m 3 z lying couse lost. = WC VE 
32 $65° Past Il. OTHER SIGNIFICANT CONDITIONS IBUTING TO DEATH @U' HE TERMI ITION o) 
3285 - 3 IGNIFICANT C CONTRIBUT DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
’e = $3 : : 4 ves(] Not] 
ad 2 Pe] 
oc ss = 200. ACCIDENT WAS UNDERLYING LJ __| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Par! | or Part Il of item 16.) 
a aot 5 } OR CONTRIBUTING LI CAUSE OF DEATH 
e225 © | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
£2=. 2 Se 
3555 & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1208. (City oF town) {County} (State) 
b.% es ro} While Nat fonts. foctory, street, affice bldg... seo) 
rate 5 = jot work [_] of work 
2235 
Se 
£= 
° 
= 
> 
es) 
~~. 
H 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


te ADORESS ont tity oF town, state} DATE SIGNED 
- ; 
g ' Lee YIYSE. 
; i= ad ; os ? 4 
q 5 PHYSICIAN'S P y; / s ee é 
og NAME (Type) tAOWSS AVEA OLY [LATE ditel__ 2 ee 
-_7 3 
SYD lo. BURIAL, CREMATION, | 22b. DATE ep "3 NA BPS, ETERY On REMATORY 22d. LOCATION (City town, o1, county) (Store) 
AES i REMOVAL (Specify) . 2 A y 
a > Lr y y 
eo ae P17 2F Lapis emu. | Mzclbustor Mébrnsvin 
= 23. FUNERAL DIRECTORS SIGNABURE Laie * | 2da. REC'D BY REGISTRAR NATURE 


vem RT WW Chambered G5) 7- rit bbe bE. pMAPR 17°58 


$A Nvauna 


Dams 


Poge 


ecessory, please 


directar. 
for your files. 


®@ Board-of Health, 


Hak hours after death. 


. IF any d 


INER: This certificate should be execuled within 24 hours ofter death. 
ificate, writing the word “pending™ in pencil in Item 18. Give Pages 1. 2, and 3 to the f 
lorworded to the Chief Medicol Exominer's Office olong with form PM3. Poge 5 moy be ret 


-tronsit permit. File poges 1 ond 2 with the St 


DIRECTOR: Page 3 should be sed os a buri 
or its designoted agent, prior to burial, cremotion. or removol, ond in any event? 


# 


4 should 
TO FUNER. 


execute ft 


< 
x 
bj 
as 
v! 
£ 
= 
~ 
a 
& 
a 
° 
2 


VS. ATSME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q451 
49h) Reg. Dist. 


), PLACE OF DEATH g 7. USUAL RESIDENCE (Where deccored lived. If inslitution: Residence before odmiision) 


. COUNTY Prince Georges ey ©. STATE Ma. b.couNY Prince George 


b. ci. OR Tow Sate corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ae give neares! town) 
pS se 
Glen Arden 8 years Pee ~ Ss 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet oddress) d. STREET | ADDRESS e. IS RESIDENCE 
ON A FARMG 
rd_and Lincoln Avenue “ in ba 3rd_and and Lincoln Avenue [ves NORE 
3. NAME OF First iddie los! 4 DATE Month ae Year 8 
esrProd) Robert Jones beat April ’ 193 


6. COLOR OR RACE |?. MARRIED [JJ NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE {tm yeors 


Col. wioowe (] Divorced [1] 3-15-1890 CE yn. 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


If UNDER 1YEAR| IF UNDER 24 HRS. 
Days bia Li 


12. CITIZEN OF WHAT COUNTRY? 


““tontracter Trash Collection New Jersey USak. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME — 
Robert Milton Jones Mary Bradley 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


{Yer no, @# unknown) Lif yes, give war or dates of service] 
he 05-2083 _| Alberta Jones; same address_ac # 2. 


ry CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH MEDIATE CAUSE fo) Acute congestive heart failure 7 
OG DUE TO 
Conditions, if any, which (b)_ Cardiovasculer renal disease et 


Gove rise to immedicte couse 
{eo}, stoting the undertying( CUETO 
cause fost, {e). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. Was AUTOPSY — 
RFORMED? 


ves fal No 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port ! or Port {1 of ilem 1B.) } . - 
PRIMARY CJ or CONTRIBUTING 2 
CAUSE OF DEATH. 
20c. TIME OF INJURY — Month, Doy, Yeor [20d INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120, (City 0+ town) (County) {Store} 


toctary, streel, office bidg., etc.) | 


Hour 9. m. While Not while i 


p.m. 19 at work [] of work 
21. I certify thot | took charge af the remains described above, held an Autopsy [_], Inspection £M, Inquiry K] 
opinion death resulted from: Naturol causes sg, Accident [], Suicide [], Homicide [], Undetermined manner [] 


, and in my 


CHIEF MEDICAL EXAMINER {7} pai 


ASSISTANT MEDICAL EXAMINER 
EXAMINER’ a April 6, 1958 
NAME (Tyee) John T. Maloney, M.D. DEPUTY MEDICAL EXAMINER 


Zia. BURIAL, CREMATION, Zab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) ——SC«*( Sloe) ‘ 


ieee 10/58 Lineoln Memorial Cene, Buitland, Ma, 
L DJRECTOR'S SIGNATU ‘ADDRESS i REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE < 


ACTUAL 3 
SIGNATURE, A a 


— OH Strect, Nie 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iota 
4951 CERTIFICATE OF DEATH ‘ O4914 


Reg. Dist. No. 


oad 


eS ed = 

s 2 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decgosed lived. If inition, Residence before odminion} 

& ‘8% ©. COUNTY, | Lb inn b. COUNTY _, . 

a © é e "PD A, Fan OO Ma Be A 

£ Be b. CITY OR TOWN il ovnide corpora efits, write | c. LENGTH OF STAY : rr «. CITY OR TOWN pYeutiide corporate limits, write RURAL ond give nearest towne” / 

$ 55 RAL town} Z > ae 

® 52 Y De Tha NX AL, og 

- oo Ni OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS e. 1S RESIOENCE 

& £2 : 

° = oO) * oR INSTITUTION. = ON A FARM? 

Pa Z ~- ood? os LA SY 3 = ge 4 ves (] Nogy 

2 2 5 b Ave ie A Ons. 

5 oe? £ = 
- eS 3, NAME OF Fire Middle Lowt 4, DATE Month bey Year 

~ = ; 

e235 treeoreim AOBER ELIA ZONES 9 SE 
3 = S. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIEDGYT | 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
= e - lost birthdoy) Tovah, "Mtr 

& ¢ Wi4Aa hs  |wiwowen oworctot] | 4~2- 3o-S 7 he 

$ aE 100. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stoje of foreign —_, 12, Wi Look WHAT COUNTRY? 
i ce during most of working life, even if retired) y 
eee crane ere a el 

© eu Qui. Me Jonah Peet 

3 8 S y FATHER'S NAME 14. MOTHER'S MAIDEDV TAME 

os ny 

2 oo 

8 ge: Onna: a CaN LEAL? La». 

2 5 nana 
= VS. Nera DECEASED EVER N eA Li ARMED FORCES?476. SOCIAL SECURITY NO. |17.: INFORMANT ddr 

3 Fe Bg le ata asi : ie Ze os: pn Tas 
3 

8 mfp a LZ. 

peo oR 7 ee pies Lili, Dea, 

rf Sz: 18. CAUSE OF DEATH [Enter only one couse per line for (2), (8) ond (0 } A e INTERVAL BETWEEN. 

3 267 PART |. DEATH WAS CAUSED BY: aa : ae beri a 

2 § IMMEDIATE CAUSE (0! aw 57 LA =} 
£ of fos y — 

- - tA QUE TO 

3 AN a hs V(PAT y: 


ransit permi! 


Conditions, if ony, which (by 
Gove rise 10 immediate | 


ines 


couse (0), stoting the under- DUE TO 
tying couse fost. 
"YZ ie if ae onoions ComTaNUTRG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


Pen O11 777 Ss ) NCTE LAE TettOR 


No (] 
200. ates WAS UNDERLYING Cy | 206. DESCRIBE HOW INIURYIOCCURRED: [Enter nature of infery in Port Tor Port W of Hern 18) 
Ok CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0, m. While Nol while foctory, street, office bldg., sae 
p.m. 19 lot work [J of work [J 


21. 1 certify that | attegded the deceased fram__S/_f#______-_- WSS 10. CLAS, 19 5F hot | last sow the deceased 


alive on... [27 __, 19 SF, and that death accurred at © “GGA. M, fram the causes and an the date stated above. 
g ADDRESS (Street, city or town, stote) DATE SIGNED 


no CLE he LOAD. Sc Br, fie tS ae 


ian. 


iS 


= 
5 
a 
2 
e 
5 
6 
€ 
= 
6 
c 
we 
a 
= 
2 
& 
2 
5 
a 
i 
3 


MEDICAL CERTIFICATION 


by the haspital or attending physic 
RECTOR: After this certificote has been signed by the attending physician and campletely fill 


ed 


id be detached far use as the bu: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 


< 6 

= Honas F. N60 S~ Lom if ois 
rt | | itt ZZOMAS F COULL EN... 00S~ Zoey ee De a ERE 
sa Agnova specify a 

rege oD! | 7- SE | Se, LT Lenatricean Lot. 
23. Meas pipe ro TURE = x T4o. REC'D AY 3s ‘2ab. ie “S SIGNATURE » 

PrN LE ome WAS sf US 


. GVVVVUVY xV 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
4999 CERTIFICATE OF DEATH nea, bin, ne VEILS 


2. pe RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
FATE 


Wiaryland * Srince George 


c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


% 


Pom 


a 


1. PLACE OF DEATH 
«. COUNTY 


Prime George 


MARYLAND: 


y the funeral director, 


hours after death: Page 4 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
2 RURAL and give nearest town) ee 2 
2 heve a + Hyattsville - Carrollton 
re , d. NAME OF HOSPITAL (If nat in hospitol, give street address) » do. STREET ADDRESS ©. IS RESIDENCE 
heal OR INSTITUTION. f ON A FARM? 
Bc i 
a Prince George Ceneral 5902 — 85th Avenue, yes) No 
oO 3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
_ DECEASED © OF 
3 (Type er print) Adelbert F. Lansdale OEATH h- 6-168 
’ 5. SEX BODATE OF BIRTH 9 AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 


lost birthday) 


Male White wiooweo [] pvorceo(] |Sept. 15th 190. 


6. COLOR OR a) 7. MARRIED} NEVER MARRIED [[] 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind af work dane| 


10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State or foreign country) 
during mast af warking life, even if retired) 


Fy 
a 
e me ee Wash. Rubber Cd. Buffalo N.Y. U.S.A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Howard S Lansdale, “Eine W. Lansdale 
8 Maye > DECEASED SE ee cat Once? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
: | Merion W. Lansdale 5902 85th Ave. Hyatta 
3 18. CAUSE OF DEATH [Enter anly ane couse per ite far (a), (b}. ond (c}.] H 2) IReTER AU RE Tet Mde 
5 pe iB OEATH MEDIATE CAUSE fol Lz rt aed KEEL in y i we # 
= vt DUE TO J 
Conditions, if any, which AVES 


gave rise to immediate 
couse (a}, stating the under- 
lying cause last. (c) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[T9. WAS AUTOPSY 
yes] No[} 
0a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 18) 
‘OR CONTRIBUTING E] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
Hour 0. m. While Not while foctery- street roHtine Bld gioreic) ir 
pom. w Jat work [7] ot work [7] 1 


21. | certi at | attended the deceased fram V@wee ( WDA, to Ape SO, 19 that | last saw the deceased 
alive on_ (ee 2) eee} _-, and that death occurred at6.200._€.M, from the causes ond on the date stated abave. 
ADDRESS (Street, city ar town, stote] DATE SIGNED 


titi wo _» 4300 lAywoen DR. 4 (o/S¥. 


cy 


‘| irewws Samtue. V.N. SUGAR MM + Cainur , Vd Se 


‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
REMOVAL (Specify) 
9-58 Mount 0 et Cem Washington D.C. 


ECTOR: After this certificate has been signed by the attending physician and completely filled 
MEDICAL CERTIFICATION 


by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Ans, x = 
#9 Kror's sinayd RE ADDRESS Zac. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 a ; eo 7 ;, i 
V5 10/57 Y 14 they La 14 = 1-G LE LLL MW. PATER DD _Q 0 ee Ol 


i + ‘A Nvzans 


‘Wars ! 


Sa 


> 
~< 


yy the funeral director, 


4g 


Pages } ud 2 should be filed with ; 


# 


that the death certificate be executed within 24 hoyrs after death: Page 4 
Then please remave corbon popers. 


quires 


ed by the hospital ar attending physician. 


RECTOR 


page 3 ‘s id be detac 


the registrar *priar ta burial, cremation, ar removal, and in ony event within 72 hours afte: 


do 


MEDICAL CERTIFICATION. 


- 
2 
2 
a 
§ 
6 
8 
2 
e 
6 
e 
5 
3 
‘ 
£ 
a 
D 
= 
Bl 
€ 
2 
rc) 
° 
= 
> 
P) 
z 
Be 
c 
S 
3 
2 
* 
S 
= 
2 
1 
3 
I 
5 
8 
Z 
s 
= 
< 


hed for use os the burial-transit permit. 


moy be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
TO FUNER 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4910 CERTIFICATE OF DEATH nes. ont. Wo. 14915 


} . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. COUNTY Rees 0. STATE b. COUNTY 


Prince George Ma Prince George 
b. CITY OR TOWN ({[f outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town 


RURAL ond give nearest town) 
Cheverly. Md Nad 


d. Op INSTITUTION (If not in hospital, give street oddress) A 935824 : i ense Highway e py 
Prince George Genera) Mospit- | Rox 297 Rovte #1 ves) No 
. NAME OF First Middle Lest 4. DATE Month 
DECEASED ng 
(Type or print) Pallie Marcus Lee DEATH 


5 Female 6 CORR DR SACE 7. MARRIED E3enever MARRIED [] | 8. DATE OF BIRTH > Wea in — IF UNDER 2. Hes 


i 
byt} 
wibowen [} DivoRcED [) 6-1-97 bad ys. Doys | Hours] Min 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aya most of wee, life, even if retired) 
usewife At Home Kentucky U.S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Lott Anderson _ Rebbecca ( unknown 
If, WAS DECEASED EVER IN U. 5. ARMED FORCES? [i6, SOCIAL SECURITY NO. ]17, INFORMANT “93552 betense Hy. 
Shia a Sgiaee or aber Girne 
NO Sse les Mr. Russell Lee Lanham, Maryland 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0). {b). ond ().) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONE A aagen 
> BUN OSATIMMEDIATE CAUSE (o)_C@r@b@LLlar hemorrhage and thrombosis 1_hour 
C x DUE TO 
Conditions, if ony, which Thrombosis of anterior cerebellar artery 
gove rise to immediote 


couse (0), stoting the under- 
lying couse lost. 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(o) | 19. eae 


ves [J] No) 


20a. ACCIDENT WAS UNDERLYING [ 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ( or Port Ii of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 0e. PLACE OF INJURY [Home, form, 1204. (City or town) {County) (Stote) 
Hours “ol White Not while factory, street, office bldg., etc.) t 
p.m. 19 fot work [J of work [J 


21. I certify that | attended the deceased fram. . 19.___.,that | last saw the deceased 


alive an =},-- and that death accurred at.12230PM, fram the causes and an the date stated above, 
ADORESS (Street, city or town, state) DATE SIGNED 


SIGNATURE wo... 9510 Madison Street. 
PHYSIIAN'S Dr. Albert oth Riverdale y Maryland 


‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION own, or county} {Stote) 


BPYe rT” | 4/22/58 Springhill Cemetery |Charleston, W. Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. ar REGISTRAR “Chet SIGNAFURI 
W.W. Chambers Co. Inc. Riverdale, Md. Jou fPR27 '58 A eBay 


$A nvaand 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


< 
a 
> 


£ 
Red 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, it 
4952 CERTIFICATE OF DEATH 


weal 


04917 


a Dist. No. 


}/ 
a" 1. PLAGE OF DEATH 


gave rise ta immediote 
cause {a}, stating the under- DUE TO 


~ oye 
& g z a Gattis RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
oe a. b, COUNTY 
* $32 *PRINGE GEORGES paereehl Sanh DISTRICT OF COLUMBIA 
| ei b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL ond give rrearest tawn) 
8 5 3 RURAL ond give nearest town) 
2° 32 GLENN DALE 9 MONTHS WASHINGTON, D. C. Li x 
= 3 3 d. NAME OF Hy ele (If nat in haspitol, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
oO =—- 5 OR INSTITUT! ON A FARM? 
A GLENN DALE HOSPITAL Wp Fie Gtieip is ‘Ee ves] No &] 
s 
>, 3. NAME OF fi i 4.0, 
4 “2 Dee est Middle lost atid Month Doy Yeor 
ig 3 {Type ar print} WILLIE LEE DEATH APRIL 8 19 58 
oS So 5. SEX 6. COLOR OR RACE |7. marri€o [[] NEVER MARRIED 8. DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HKS. 
= o Oo ote birthdoy) Min 
Es 5 MALE CHINESE |wioowenxg} pivorceo 9/7/02 55 ys, eae Ee H 
2 a Ll 100. pelt OCCUPATION oe kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 gs during mast of warking life, even if retired) 
5 os LAUNDRY WORKER LAUNDRY TOYSUNG, CHINA Ue Se 
4 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 
2 < SHUNG LEE ENG SHEE 
2 Fa = WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= E (Yer, no, oF unknown) Itt yes, give wor or dates of service) 
8 Fi NO = DECEASED 
= 
3 8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (<)-] INTERVAL BETWEEN 
3 20 PART I. DEATH WAS CAUSED BY: ONSEN AR ERI 
2 5 yn), IMMEDIATE CAUSE (0 BRONCHOGENIC CARCINOMA, LEFT LUNG 1 YEAR 
3 =e ig , DUE TO 
= Conditians, if any, which 0) 
3 
5 
=a 


ECTOR: After this certificate has been signed by the attending physician and campletely filled 


7 
s 
3 
= 
3 
g 
s 
= 
53 
= 
o 
4 
3 
a> 
Eo 
a 
ees a2 lying cause last, {e). 
Best é Parr IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|1?. WAS AUTOPSY 
2s e 
S89 5 ‘uh ve Bs no 
OoEs & | 20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Ener noture of injury in Port | ar Port Il of item 18.) 
BS E & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Bees & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS5 & |20c. TIME OF INJURY Month, 1, Yeor [20d. INJURY OCCURRED — [20s. PLACE OF INJURY (Home. form, [20F. (City or town) (Count (Stote! 
4 ( Y) ) 
5.22% a Hour on. While Not while factary, street, office bldg. tc.) | 
3 25 g pom. 9 lot work [J at work [] { 
= 2 Go 
3 33 21. | certify that ! attended the deceased from._.7/3/57______ 119, to 4258/58... 19.___thot | last saw the deceased 
a % 3 olive on___* 2 eres and that death occurred at__! 1 SOKA from the causes and on the date stated above. 
a Bo ADORESS (Street, city or town, stote) DATE SIGNED 
2 . ACTUAL 
oe BO caper A— Mo. , 18/5 
& fe pvsie aes 
rsas a Diy 8 OS a CL ENDO ALES: MARY EAND 1 ee 
2 oe ce Pe OME Sa tn eae 
a8 > Te. BURIAL, a Zp. PATE 75 NAME OF eke MATORY me LOCATION) (City. town, ovkcount (Stote) 
~>3.6t c Zi F = ¢, 
Boke Geos 4 Ligh’. (LZ 10 Neudy he Wi: A. 
4 


23. FUNERAL DIRECTORS mi ‘TURE ADDR f 24a. med [fav. eae ay, GIGNATIR 
Cl bd ne DATE Rar 4 


TS 
bord 


X 


ANG 


Tg cA fae! 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 0 49 . 9 
# 49 CERTIFICATE OF DEATH vin 
[x 


and 


a7 ¢ £ 

25 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deccoied lived. If institutions Residence before edmision) 

& % ee o. STAT b. COUNTY 

& fy PRLINCE GECLGES __ ssn BLY L PLD FG. 

£ Be b. CITY OR TOWN (If ouhide corporote limits, write] ¢, LENGTH OF STAY IN Ib ||. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

g $ RURAL ond give nearest town} AP, 2 4. ss 

>. > , 

> 32 COLA LA OCOATHS |}, Pate, 

2 i “3 d. BHC fie (If nat in hospitol, give street address) 4 d. STREET ADDRESS e. baad hee | 
£5 =. 3 1 

8 =s F303 - AF PLAC FE ves (] NO Ey 

A 3. NAME OF Middle ost 4. DATE Month Yeor 


First r Dos . 
trecrnin LOCHIE KANE/A £/NKOUS Stam AZ) Le 17 «a 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED 4-78. DATE OF BIRTH 9 AGE (ln yeors [IF UNDER 1 YEAR] IF UNDER 24 HIS. 
FEMALKE| WHITE |woowen og ovorcent]) | S A224 //V§ FF og un [te We ae ae 


Poges 


Wo. Plast eu ge eI ind y ele 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retire 
| BO CHE? d VILGINIA iS. 


T 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
VOS EPH RICE KLINE OUS | RETHA FERNVCES PHEMEN TOUT 
| FEDS ALE BIE BO 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ELE Vopg 5 VASCUML PE SPCCOI DEN pan ONSET AND DEATH 


IMMEDIATE CAUSE (| 
DUE TO 


Conditions, if any, which 
Gove rise lo immediote 

couse (0), stoting the under. ( CUETO 
lying couse fost. {c). 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


PERFORMED? 
ves(]) no 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,  20f. (City or town} {County) {Stote) 
Hour out While Not while foctory, street, office bldg., etc.) t 
pom. 19 Jot work (] at work (J ' 


21. | certify that | attended the deceased from.___.. wtf A. of fe. dew, 193-S that | last saw the deceasec! 


alive er 7; ws... and that death accurred at&14SM, fram the causes and an the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


ficate be executed within 24 


Then please remove corbon papers. 


LOSCLEC OSS 


gned by the attending physicion ond completely 


ing physicion. 


MEDICAL CERTIFICATION 


to buriol, cremotian, or remavol, ond in any event within 72 hours ofter death. 


detached for use as the buriol-tronsit permit. 


ECTOR: After this certificate has been 


ACTUAL . 


ed by the hospitol or otte: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


SIGNAT MD. 
.: || |e 2. 40/5 CIENDEL eo tsEGe BEL. Md... 
2 z a ty Roos ‘Wb. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote} : 
2222 ELL Ne bristiansburg, Va? 
a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR Dsb/REGISTRAR'S SIGNATUT 
Yeavrss) Lee Funera f p DATE AER ETS Citak 


S06. COLLEGE Aue Ai Yk 


¥ A nvqng 


BSE TS &dt 


thot the death certificate be executed within 24 houys ofter death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


1 


4 


Pages 1 ang 2 should be filed with 


a_i 


the funeral directar, 


(~ 


Then please remove carbon papers. 


riar ta burial, cremotian, or remaval, and in ony event within 72 hours after death. 


nding physician, 


by the hospital or al 
ECTOR: After this certificate has been signed by the attending physician and completely filled 


may be retained 
®: detached for use as the burial-transit permit. 


TO FUNERAI 
the registrar 


page 3 shi 


VS A15 (4) 


5M 10/57 


~2 
~ 


oO 


: Kets STATE ee = 18 0 4920 
. 7, cy 
Tkent 7) Tis 27M La CEMTGAAE GEOEATH nes: He 


it ARG oe 2 bo a Mae (Where deceased lived. tf institution: Residence before admission) 

°. Prince Gag ge MaeTGRS a. Md b. COUNTY Pe. 

b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside carporate limits, write RURAL and give nearest town) 

a RAL ond give paar wn} é 
everly, 5 Days Brertwood, Nd. 
d. NAME OF HOSPITAL (If nat in haspital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITYTION l % ON A FARM? 

Prince George Genreral Hospital 3918 Allison St. ves NoO 
3. NAME OF First Middle Last 4, DATE Manth Day Yeor 

DECEASED OF ‘ 

(Type or print) Enma Lofty DEATH feril 2 19 58 
5. SEX 6. COLOR OR RACE IF UNDER 24 HRS. 


7. MARRIED (] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {In yeors {IF UNDER 4 YEAR! 
F N last bythdoy) Hours | Min. 
‘enale egroe |wwoweofY —_oivorceo [J 1 steed 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Maryland 


Housewife U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Louis Dyce --- Hawkins 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(yes, no, or unknown) UE yer, give wor or dotes of service) 
none 
18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond (c).] : INTERVAL BeIweEN 
PART |. DEATH WAS CAUSED BY: 
hoe IMMEDIATE CAUSE (0) 
DIAX DUE TO A, t] "A - 
Canditions, if ony, which “ GdAays 
gove rise to immediate A 
couse (0), stoting the under. { PVE TO Creda F< Ae Pe o e4ns 
lying cause lost. (6 Cu 
z fart Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1)]19. WAS AUTOPSY 
3 L G / x yes(] NO 
© [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | or CONTRIBUTING CI CAUSE OF DEATH 
3 | UF EITHER, NOTIFY MEDICAL EXAMINER) 
&S [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Store) 
a Hour 0. m. While Not while factory, street, office bldg., etc.) | 
= p.m, 19 [ot work [] ot work H 
21. | certify thot | attended the deceased from CAPM IL f 9S 8 to STP MIE 3, 19-9 Kihat | last saw the deceased 
alive on__F J2nIl 2 Lae. that death occurred at 22294 ym, from the causes and on the date stated abave. 
ADDRESS aoe or town, state) PATE SIGNED 
AcTUAL 
sith MO nn FOB IBMAY S. 4/3) 5S. 


muacens Aon ny are, Dov a7, ONCAuK YT Uimer md. 


220. BURIAL, CREMATION, | 226. DATE THEREOF 
REMOVAL (Specify) 
b A d 8 ax 
73. FUNERAL PIREQTOR'S SIGNATURE ADDRESS: 
Toe CY Leah L826 “FS 


72d. LOCATION (City, tawn, or caunty) {Stote) 


Washin 


2 on,_D F 
& aa. REC'D BY REGISTRAR esis Nefean’s sicriafure 
YW} pateAPR 7? 58 ¥ Uh 24 a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
: CERTIFICATE OF DEATH 04921 


= 


Q 

~ se Lahr Reg. Dist. No. 
35 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Revidence before edmission) 
& £3 Ml 2 COUNTY BRINCE GEORGE MARYLAND || ° B-COUNTY DRINGR GRORGE's 
5 . ay, OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ua TOWN (If butiide corporate limits, write RURAL ond give nearest town) 

3 ive,neprest 
g 2s SLPS S MAANOR. LGLASS MANOR 
i oo d. NAME OF HOSPITAL [If not in AN OK give street oddress) STREET ADDRESS e. IS RESIDENCE 
3 £5 f OR INSTITUTION i ON A FARM? 
. 2M Plo ves FO 
§ 
fas 3. NAME OF 4. DATE Month Doy Yeor 
= - DECEASED | a be . * 
a 3 (Type or print) oO HAR Stara 19 S 
5 é 
= ee 4, B_DATE OF BIRTH iF UNDER 24 HRS 
= / Hour: Min. 
5 © | WA; TE-oomorgh ovr [Sepl28-/ 9ST =] 
2 sz 10a. ey net (Give kind of work dane} 10b. KIND OF BUSINESS OR Me, h. BIRTHPLACE (Stpte or foreign country) . ZEN OF WHAT COUNTRY? 
3 3 durifa Frost of working life. evengf retired) 7 
3 3 AHA USC Uy ©. Tio 
3 s | 13. F 'S NAME aS ERS MAIDEN a a n 
$56 y )L Joh Leider PreXW re 
ee oa (4) “4 Se <S 


. / |¥5. WAS DECEASED EVER IN U. S, ARMED FORCES? EF = K 4G NO. |17. INFO! ddress 
Wp eee idmaeeetienal 7 STG Ge Bi \Miss CaMidle Reads ol 7 -HPAAK PTOVY 


Then please remove corbon papers. 


D> 
2 
= 
s 
zs 
a 
E 
° 
id 
> 
e 
Oo 
: 
5 
& 
2 
RS LASS MAN OR Wd 
ee £ 18. CAUSE OF DEATH [Enter only one couse per line for ( F INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: ee Al 7 pill int 
2 : : IMMEDIATE CAUSE (0). oly 
s zee PITUX DUE TO 
+ 
See Conditions, if ony, which ) Carve: hn é z Loom : 
3 3 Eo gave rite to immediole 
5 ses couse (0), stating the under. ( OUETO 
2.28 : vader: 
Teese vo lying cause lest, (©). 
© oces ned 
z 23 5 a Zz Pant 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fa}| 19. WAS AUTOPSY 
o¢ 3 =s5 9 << T* =a PERFORME 
_— > =z°9 - 
Cpe: 
vB 08 3 ves [[] No 
x “se = 
Foes = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
7 ae & [OR CONTRIBUTING CO) CAUSE OF DEATH 
Zesss & [UF EITHER, NOTIFY MEDICAL EXAMINER} 
eo eee ~ 
Soses & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Store) 
Socrgs ray Hour 0. m. While No? tl factory, street, office bldg., oy 
<= 3 Zee g pm. 19 Jot work [-] of work 
OZ. 8s 3 . 
z 32y2 214 rice S thot 1 "5 ee the seveoiee gy om,__<e Asal 20 WF, ere (eS 19. S.thot | lost saw the deceased 
Zseys ‘ 
$ re < 3 g olive on. Ape | ftp, ae ond thof deoth occurred Ae? —T_ M, from the couses ond on the dote stoted above. 
E £63 “4 ADDRESS (Stree! city or town, stote) DATE SIGNED. 
ETE a ACTUAL > Dy FE 
ope s , | [signature ’ : mo. 069 cman s bs eyed! > 
° e } 
2 5 ‘ PHYSICIAN'S. eS { 
See? NAME (Type) * aw: Pe pu! ae eee 2 oe ee eee 
i Vial ) 
x : 
of 8? Yi: itn, DE 
Lod - 


Py Tye Yl ‘24a. REC’ we REGISTRAR | 24b. ED gS Vi 
rem ios? pos IE: rn eer eo APR2 
15M 10/57 X \ a DATE 28°58 


3A AVINNG 


ou ud¥ 


Darsoat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 is 24 ; 2922 
eee = - MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae see 
6 2 AQ4¢ g. Dist. No. 
23 (M) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Intitutian; Residence before odmissian) 
25 5 2. COUNTY Prince George marviann || oO STATE Maryland b.couny Pr. George 
rad “A 8 b. pene oR hte ud ovtiide corporate limit, write RURAL cc. LENGTH OF STAY IN Ib . CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
ge 3 ovate 1 D.O.A. “uj Laurel 
g 5 ‘2 99 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |. STREET ADDRESS. ¢. IS RESIDENCE 
#3 o¢ 7 Laurel General Hospital 09 Main Stree yes] NO EY 
SS 2. NAME OF Fint Middle Low 4. DATE Month Year 
vee DECEASED Stewart Davis Long Baas April as, 1950 Sip 
oS / 


ed far 


in 
File pages ¥ and 2 with the regis! 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funer: 


should be executed within 24 haurs after deoth. 


Medical Exominer’s Office along with farm PM3. Page 5 may be retoi 


DIRECTOR: Page 3 should be used as a burial-transit permit. 


3 
€ 
rf 

B 

2 
° 
3 
o 

= 
D> 

as 


tificate, 
‘0 the Chi 


9 
ar removal. 


cute the, 
TO FUNI 


TO DEPUTY MEDICAL EXAMINER: This certifi 
farwot 


5. SEX 6, COLOR OR RACE |7- MARRIED [} NEVER MARRIED K]| 6. DATE OF BIRTH * cre IFUNDER LYEAR| IF UNDER 24 HRS. 
tha | Days in. 
y Ww wipoweo —[] —soivorceo [} October 26, 1893 oh Sal eee peru a 
I 09, USUAL OCCUPATION {Give kind ies, done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even it x 
Keeotin Pant(reti red)| Ac counting Mafyland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Allen Marion Long Frances Irene Stewart 
TS, WAS DECEASED EVER IN U.S. ARMED FORGEST 116. SOCIAL SECURITY NO. [17. INFORMANT Cajal 3rd Avenue 
Mrs. Margaret Travers Hyattsville, Md 


18. CAUSE OF DEATH [Enter only one coute per line for (a), (b), and (c).] 


PART I. DEATH Wieie crust) __ Acute congestive heart failure 


Woy 
Ue t ; OUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Canditions, if any, which rs Cardio-vascvlar renal disease 
gave rise to Immediate couse 
{0), stating the underlying( OVE TO 
couse lost. wees ss. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/ 29. MeecteaDs 
- yes} Nox] 
‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port It of item 18.) 


PRIMARY £} or CONTRIBUTING O) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 20F. (City or town) (County) {Stote) 
Hour 9. m, While, Not while oeaty. Tier, rman ey AE) 
pom. 19 __ Jat work [7] ot work [7] H 


21. I certify that I toak charge of the remains described above, held an Autapsy ["j, Inspection ], Inquiry EX. and find that 
death resulted fram: Natural couses [3 Accident (J, Suicide [], Homicide [], Undetermined cause [7]. 


Zz 
Q 
= 
$ 
= 
& 
Fr 
uv 
$ 
a 
ir 
= 


acuaL wp ip, CHIEF MEDICAL EXAMINER [} police neon. 
ASSISTANT MEDICAL EXAMINER [7] 
£ NAME Ree John T. Malone yD DEPUTY MEDICALEXAMINER EY = April 19 1958 
Te. Rye: 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (State) 
Burien April 21,1954 Congressional Cemete Washington, DeCe 
DIRECTOR'S SIG 


2da. REC'D BY REGISTRAR | 24b, pe Sal SIGNATU! 


sT sy { 
EA kits— bt-iathedia Jat 6 7R pare APR 2 @ '58 eden 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 baurs after death, Page 4 


aael 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4881 CERTIFICATE OF DEATH seta 20RO 


ry 


ss 
t = 1, baa eal 4 G ' 2. Cheeta «inc (Where deceased lived. If institution: Residence before odmission} 
£3 5 Prince George's MARYLAND || °° Saryland b. COUNTY Prince George's 
. fg b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
58 RURAL ond give nearest town) : 
p= Hyattsville, Maryland 10 Days Hy Hyattsville, Md. 
= 4 d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS e, 1S RESIDENCE 
- g y OR INSTITUTION | ‘. , ON A FARM? 
Woy Hyattsville Nursing Home 4305 Oglethrope St ves) NO 
= 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- _ DECEASED - OF - 

A (iypeturpriat) Theodore Loschiavo DEATH April 8, 19 08- 
=e 5. SEX 6. COLOR OR RACE 17. mARRIEOY] NEVER MARRIED [-] | 8. DATE OF BIRTH %. AGE (In peor If UNDER 24 HRS. 
s 4 lost birthdoy) Month: Do: Hi in, 
a male white widoweo [J ovorceof) | Nov 2, 1881 1% PARE he 
€ & 180. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
io g Wr hae during mont of working life, even if retired) ATR 
zee / Tile setter Sicily USA 
i 3 \ I 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 E Joseph Loschiavo Unknown 
é 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
& (Wen a6, or nkauaty Mtivaie Mracer or dalgt ot tere] 

Pe 1 eo Loschiavo College Park, Md. 
& 3 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] 

ga PART I. DEATH WAS CAUSED BY: t 

3 5 : IMMEDIATE CAUSE (0). 

£e 1,0 DUE TO : 
~ 

ee) 

z 

2 

a 

& 

3 

a 

2 

2 

o 

8 


‘iar ta burial, cremation, or removal, and in ony event within 72 hours after death. 


3 Conditions, if any, which rs A f FL hater mete A cect Acta 2 
gove rise to immediate Ve 
& couse {0}, stoting the under. { OUE TO 
ets lying couse lost. ae © “0 = ties 
28s A Past fi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)] 19. WAS 
2332 (5 
2 5 = ord AARON Che rree oe Deut 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 18.) 
= = 
ese & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
55 & [2c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
89 er Hoaiteten While Not while foctory, street, office bldg... elc.) | 
i369 = p.m. 19 fot work [} ot work EG H 
oee z , ¢, 
3 iz 21. | certify that ! attendgfl the deceased fram __. Of A en » eer, to Ch Los 19.9.2i,that | last saw the deceased 
2 f 
e = 3 alive on... eR | = 1S ee and that death accurred ot._________ M, fram the causes and an the date stated above. 
2 Os ADORESS (Street, city or town, stote) DATE SIGNED 
S60 ACTUAL 
pes 2 j | [stonatun RADE, Sa SSS ee OS el a pe Beene eee 
Pe 
*- ' PHYSICIAN'S 4 
2a 5 Rho eS ee a ee a Te ee ee ee Pe 
B30 ? Te. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Ba Ss NPYA Ger | April 19, 1958 ‘ort Lincoln Cemetery Colmar Manor, Md. 
at 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 74b, REGISTRAR'S SIGNATURE 
: ts i i { >» 
SANS fA) F. Gasch's "ons Hyattsville, Md. pare APR 11 °58 te 


ve 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
*h 49 CERTIFICATE OF DEATH 04924 


#) Reg. Dist. No. 
4 |. PLACE OF DEATH t 2. USUAL RESIDENCE (Where defeated lived. If intitution: Residence before odmision) 
3 a 2 : o MARYLAND Ace { .3 7 yb. COUNTY 
3, wee GreargeS t 
b. CITY OR TOWN (If autside corporate limits, write \\c, LENGTH OF STAY IN 1b ae LSgCITY OR. TOWN (If outside corporate limits, write RURAL ond give nearest town} = 


RURAL ong give nearest town) 


Nie. ea 


WOR oy 2 
ee give sire d. god e. IS RESIDENCE 
£ Way ’ Z0A3 Re COU YA DM ] Lye, | WE 
3. NAME OF usta Middle tot 4. DATE iMoffth Doy 
DECEASED ae ee OF : 
(Type ar print) mi UALLS ICL L vleS DEATH @ AA 19 es 5S 
5, SEX $ COLOR'OR RACE ]7. married [] NEVER MARRIED Bq] 8. D KTE OF im AGE In yeors RIF UNDER 24 HRS, 
Oo Ear J ee oy path doy) | Manths] Days | Hours] Min. 
A UeLa 1 ]C,|woowen] —_ oworceo Ty he AD - < on 
le U ‘i 1 Si kind of = done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
get prking ti even df retired) — >= Sy , 
>) & av 


13. FATHER’S NAME 44. MOTHER'S MAIDEN NAME 


3 qi 


hos 


d. NAME OF ROSPITAL (If not ip 
OR INS#ITUTIO! 


by the funeral directar, 


id 2 should be fii 


4 


Then please remave carbon papers. Pages | 


V7, INFORMANT 
‘Give wor oF dates of service) 


ey ‘SEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
res, a 
: —_— 
aii 


18. CAUSE OF DEATH [Enter only ane cause per line far (0), {byfond i ] 
PART I. DEATH WAS CAUSED BY: i 


a4 IMMEDIATE CAUSE (0) 

DUE TO 
Conditions, if any, which ) f 
Gove rise to immediate ; ri 
couse (a), pene the under. ( OUE TO Ww i 
lying cau: © 


Pant Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19. beach rv 


'20c, TIME OF INJURY Month, ee Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY Home, eae 4 20. {City oF town) (County) (Stote) 
Hour 0. 1. While Not tig foclory, street, office bidg., 
p.m, jot wark [] of work uf 


21. I certify that | attended the deceased_fro EE Ke ia. /.... WAK.that | last saw the deceased 
olive oni} ee, " ee sed phd death occurred AT F/M, from the causes and on the date stated above. 


ig aed Tai a 
mnt Jesst C. Ao on ESSE ee eye 71 WS ae ee MK IVIL. Uf } 


RECTOR: After this certificate has been signed by the attending physician and completely fille 


be detached far use os the burial-transit permit. 
rior to burial, crematian, ar remaval, and in ony event within 72 hours-offer death. 


ACTUAL 
SIGNATURI 


tetained by the haspital ar attending physician. 


# 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


3 
ne a ED ae a nie ne Se 2 rs 
3 S oe 20. puri BURIAL, CREATION: IAL, CREMATION, | 22, DATE THRREOF _. _] aac NAME OF Bios | 7 2c. NAME OF Si E R CRE oe ai pom (City, town, or opunty) (Stote} 
a2es EMOVAL Gi 0/952 eZ (ae 4a 
Eg as Bt catk. ae wegln BROT ZH 
. 23, FUNERAL D4 ad a 240. feo BY REGISTRAR | 24b. al Cds Ss ENR 
YS AS (4) Hi acid Abe bare APR 


i 


cate, writing the word “pending” in pencil in Item, 18. Give Poges 1, 2, ond 3 to the fu, 
72 hours ofter death. 


in 


rent with: 


th form PM3. Poge 5 moy be ret 


ie ony ev 


wi 


transit permit. File poges 1 ond 2 with the Sto 


fF removal, and f 


ion, 0 


worded to the Chief Medicol Exominer’s Office along 


RECTOR: Poge 3 should be used es a buriol: 


* 


or its designoted ogent, prior to burial, cremot 


execute the 
4 should 
TO FUNER’ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
M L te scatinind S CERTIFICATE OF DEATH 


ts lan OF DEATH 2. USUAL RESIOENCE | (Where deceased lived. If institution Residence 7 


ie Prince Georg marvtano || ° SATE Maryland b.couny Pr, Geode 


B. CITY OR TOWN itt ounide corpovote limits, write RURAL ¢. LENGTH OF STAY IN 16 ¢. CITY OR TOWN (If outside corporote limit, write RURAL ond give neorest lown} 


ond give nearest town) 


Hyattsville {5 Hyattsville 


‘d. NAME OF HOSPITAL OR INSTITUTION (If na? in hospitol, give street address) d. STREET ADDRESS Seales 15 RESIDENCE 


LOO Jefferson Street { 400k Jefferson Street fis nom 


3. NAME OF Fint raise lost Date z ‘° Year 
DECEASED 
(Type ar print) Henry Hy Stata April 65 1998 
COLOR OR RACE |7- MARRIED [-] NEVER MARRIEO [-]| 8. DATE OF BIRTH %. os om IEUNDER eat If UNDER 24 HPS. 
ariel ial 
Winkte | wioowenge — oworceo | November 12, 18 pe ie» “ 


10a, USUAL OCCUPATION {Give hind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign S61 2. se OF mei» COUNTRY? 
during most of working life, even if relired) 


)\\ Engineer Radio = _Hyatteville, Maryland | U.S.A. 


3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Wallace Chittenden Lyon Helen Butzman 


ee ere fe ee ae: NO. [17. INFORMANT Addn Hyattsville, Md. 
| | Dorothy Lyon Jones; 14303 Emerson Street, 


18. CAUSE OF DEATH [Enter only one couse per r lime for (a), (b), ond (c). ia etervat L BETWtEN 
PART |. DEATH WAS CAUSED ay: 
_ IMMEDIATE CAUSE (0) Acute congestive heart failure 


Ue 4e , DUE TO 
Conditions, if any. = to. Cardiovascular renal disease 


gove rise to immediate cause 
{0}, slating the underlying( PUE TO 
couse tot, te 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE. UT NOT | oT RELATED TO THE | TERMINALDISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
YES 


PERFORMED? 


D_ Nox) 


. PATERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nolure of injury in Port {or Port 11 of item 18.) 
ee CONTRIBUTING O) 
USE OF DEATH. 


TIME OF INJURY Month, Day. Yeor | 20d, INJURY OCCURRED 120e. PLACE OF INJURY (Home. form 1 i (City or town) (County) —————«(Stoley 
While Not while factory, streel, affice bidg.. 


ot work [] at work [J 
21, I certify that ! taak charge of the remains described abave, held an Autapsy CO. Inspection (XJ, Inquiry (X). and in my 


apinian death resulted from: Natural causes pe Accident [], Suicide (1. Hamicide [J], Undetermined manner [] 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [_} Pex es 


ASSISTANT MEDICAL EXAMINER] = Apr] 6 5 1958 


DEPUTY MEDICAL EXAMINER KJ 


SIGNATURE 


EXAMINE! 


720. BURIAL, CREMATION, ~ [ie NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) _ (Stote) 
REMOVAL (Specify) 


Buri Fort inc In. Ceme Prince Geprges County ,Md, 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Py me te apa 8 BY REGISTRAR Hoste SISTRAR’ SJRARS SIGNATURE 


he SH, Hines Co,-2901 Uthst..N We a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
"4914 CERTIFICATE OF DEATH 


onl 


$4926 


fe - Reg. Dist. No. 
a 25 1, PLACE OF OEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
é & °. cee 4 a haawiaie 0. STATE nal ». COUNTY. . Ge 
v2 nce George Marylan Prince orge 
£ Be b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
3 s a RURAL ond give nearest town) 
ome £ Cheverly 
~ 25 . 
oe ae ss d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
so = a OR INSTITUTION ON A FARM? 
=< ° 3. NAME OF First Middle lost Month Day Yeor 
=< ~ DECEASED | . 
& 3 (Type or print) -romine Malaka ril 2 19 5€ 
#3 & 5. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [-] | 8. DATE OF BIRTH %. ea ae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
vethdoy, Min. 
4 | Female White —_|woowory —_oworeso | 4/1/96 <a : 
ad 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge during mast of working life, even if retired) 
« Housewife Greece Usk. 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
E Unknown Unknown 
g 
. ‘S DECEASED EVER IN U. S. ARMED FORCES? ae a RITY . 17. INFORMANT A 
é Ope ik ie OER Ra .. _5209"ff1lden Ra, 
£ Marcos Malakatis piadensburg, Md. 
2 #3) 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). INTERVAL BETWEEN 
3s « ONSET AND DEATH 
a PART |. DEATH WAS CAUSED BY: 
5 x oT AMEDIATE CAUSE (0) Pen carn SiTis c hnowic 
= es ae DUE TO 


Conditions, if ony, which om k upus Ery rh CAT OS LS 
gove rise to immediote 

couse {0}, stoting the under. ( OVE TO 
lying couse lost. to. 


ransit permit. 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. Wis AUT OPS 
©) hes 
“15 yes] no 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! Il of item 1B.) 
& | OR CONTRIBUTING E) CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote} 
‘3 oucotn While Norehille foctary, street, office bldg., etc.) ! 
B : 


lot work [7] of work 


p.m. H 
21. | certify that | attended the deceased fram_% Ov. 4 »1WSEZ, t_ApPRin, 2, 195_ 2 that | last saw the deceased 


alive on_ADYil, 2 12.58, that death occurred at8:55 DM, fram the causes and an the date stated abave. 
ADDRESS {Stree}, city or town, slote) DATE SIGNED. 


by the haspita! ar attending physician. 
ECTOR: After this certificate has been signed by the oftending physician and completely filled 


* 


jar ta burial, cremation, ar removal, and in any event within 72 haurs ofter di 


be detached for use as the buria! 


ACTUAL 
SIGNATURE. 


~~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


owes Mantis Norman D. Comeau, M. De 

2 g e 9 Haze REMOVA cence ‘22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 

e5 g2 purval’ 4/5/58 Ft. Lincoln Cemeter Prince Georges, Md. 
x? ADDRESS 24a. REC'D BY REGISTRAR 


\\)_ J23. Funerat DIRECTOR'S SiGIWATURE 
V5 AIS() NY’ re 
15M 10/57 p LAL LLL SEP 


2b REGISTRAR'S SIGNATURE 
DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 s 
4883 CERTIFICATE OF DEATH 04927 


Reg. Dist, No. 


s 
a 1. ek OF DEATH 2 Beene RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
A O oe b. COUNTY yA 
MARYLAND ? 
fa fe Ry - OT + 
¢, CITY OR TOWN Rdputside corporote limits, write RURAL ond give neares! town) 


> Becta RYN 
erpeer prin) {) ARM 


5. SEX 


9t, 


o b. CITY OR TOWN (If outside corporote limits, write ]c. LENGTH OF STAY IN Ib 
3 RURAL ond give neorest down) 
52 \ \ 
“3 PARKA 
‘o2 d. NAQtK OF HOSPITAL (If net in houpitol, GoueD ‘oddress} ©. 15 RESIDENCE 
ss yf" TITUTION ON A FARM? 
or q 
PS d- / D SAAN Do ya ves (No DY 
_ G First Middle plan jh Day Yeor 
=e 
fo) 
S 
2 


COLOR OR RACE |7. MARRIED fx] NEVER MARRIED oO 8. DATE OF BIRTH 
Ww Rae ‘wioowed [] bivorceD [1] 


\ 


- 


100, USUAL occu) TION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY: 


Be 4 if 

23 Q iuging most of Norking life, even if retired) 

50 ALDI £\ id 2 a oO 

a5 13. FATHER'S NAME © 

3% ‘ 

es 

°° 3 S DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address WwW 

vee {HF yes, give ae cor dates of tervice) 

oa 

eR _| Www £35209 5 . ont 2 

ge 78 \QAUSE OF DEATH Lae only one couse per line foz(o}. (b}, ond (e)-]R INTERVAL BETWEEN 

Oz PART I. DEATH WAS CAUSED BY: f- PSST AND DENIES 
IMMEDIATE CAUSE (o} ATA DICE OP C C2 OCC TIL OD PD ff be 


thot the death certificate be executed within 24 haegs after death: Po: 


oe 
ono | DUE TO ne. & 
Conditions, if ony. which es ae 


gove rise to immediote 
couse (0), stoting the under. ¢ OVE 10 


lying couse lost. () 


ransit permy 


been signed by the attending physician and completely filled 


The law requires 


stote) DATE SIGNED 


ww Lb Pe lbbed [bp 


CTOR: 


13 
§ z 
S55 5 Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)|19. WAS S AUTOPSY 
= al? 
238% 5 eT] nO oA 
ooas = 1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Hi of item 1B.) 
a ae & | Or CONTRIBUTING 1) CAUSE OF DEATH 
e825 & | (ie eltHeR, NOTIFY MEDICAL EXAMINER) 
oEos & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [208 PLACE OF INJURY (Home, form, | 20F, (City or town) (Conny {Stote) 
$.° 8s a Hour 0. m. Whi Not while factory, street, office bldg., ed 
s 5 

Beas = p.m. jot work [} of work [J H $ 
2=8§ 3 
pee 21. | certify thot | otjgnded the deceased from._Grtmram3..-_- WEE to Ahacl 2S”, 19 5E thot | lost sow the deceosed 
222 ’ 
eas alive on_ tid 8... sky -- ind that i occurred of 2.’S497mM, from the causes ond on the dote stoted above. 
-Os 
> oOo 
= 2 

Oo 


rior ta burial, 


ACTUAL 
SIGNATURI 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN 


SAS 5 PHYSICIAN'S 
4 = NAME (Type) pee foes bie ee NS ee = 
P-) S = o Zo. aU N aie ihe eee O58 ye. N eee fF CEMETERY gt lone 22d. LOCATION (City, town, or county) {Stote) ; 
e2 o> i BY r A i 
ge ge fp yl, ngton Nationa rlington Virginia 
é 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) f. Gasch's Yons Hyattsville Md. 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AQ CERTIFICATE OF DEATH 


at 


04928 


4 oe Reg. Dist. No. 
Be 3 = M if PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission} 
8 8 °. 4 : 9. b. COUNT 
fy Prince Gedse MARYLAND _ Maryland ‘Prince Georges 
= Be 4b. CITY OR TOWN (If outside corporote Ii c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
8 32. “a es give nearest town) 8h La 1 
cv 327 everly rs A ure 
wn 
Les ra 8 d. NAME OF HOSPITAL {If not in hospital, give street address) , d. STREET ADDRESS e. IS RESIDENCE 
or is 
fe 77 OR INSTITUTION / ON A FARM? 
> Prince Georges General Hospital ‘Rt, 2 Box 202 A vs (] oO 
Pad) 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
& 23 (pe MN ad tal) Mazzie McCleave DEATH April 2 19 58 
o 5. SEX 6, COLOR OR RACE |7. MARRIED fi] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
4 a oO me st birthday) 
Pes a Female Black — |wiooweo DIVORCED fg P ys. 
2 & Z 100, USUAL OCCUPATION (Give kind of wark done} 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
5 é 
3 Ss during most of working life, even if retired) ‘“ = 
fas ] Hevsewi fe RIM CAROLINA 1.5/4, 
4 s 13. FATHER’S NAME Ly Chet 'S MAIDEN NAME 
2 ~ 2\ re) “y 
52 F : 
och Kev. Liam [V. Chabert CuRBEQW 
e 3 uP: WAS DECEASED. oom ask Pn? Heated 16. SOCIAL fee ct 17, INFORMANT Address 
rex. no, oF untnown) (HF yer, give wor or does of service) = ft 
aS Cine [Vf LEAVE ) S 
aS | ‘ me AAv eer 
8 1B. CAUSE OF DEATH [Enter only one cause per line for (0), {b), and {c}-] 
a PART t. DEATH WAS CAUSED BY: 6 
§ QQ) IMMEDIATE CAUSE (0) Lorstral LET TRL, cede a. 
= 331xX DUE TO 7) 


Conditions, if any, which b Lye, tot 4 AeA ttge) t- 
gove rise to immediate 7 
couse {o), stoting the under. ( PUE TO 


4 pf — 
lying couse lost, to Le ket evi 


ransit permit. 


a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO“THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WASTAUTI@DSY 
Q LON TRIBUTING TO DEATH 

$ ves[] No BF 
= | 200. ACCIDENT WAS UNDERLYING oa ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port or Port It of item 1B.) 

& | OR CONTRIBUTING [1 CAUSE OF DEA’ 

© [{IF EITHER, NOTIFY MEDICAL EXAMINER), 

z ———— 

& }20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town} (County) {Stote) 
B Hour o. m. While Not while foctory, street, office bldg., etc yt 

3 p.m. wv lot work [[] ot work ' 


CTOR: After this certificate has been signed by the attending physician and completely filled 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cert 
by the hospital or altending physician. 


ACTUA 
2S, SIGNA’ 
PHYSICIAN'S ) , <3 3 
: Se NAME (Type) ; ee 
go 726. BURIAL, CREMATION, Zac, NAME OF CEMETERY OR CREMATORY Tid. LOCALION (fity, town, or count fot 
33 & gEMOVAL tery are 5 ss DHON (Fity “i My __ tote) 
Eo® Za. A A 4A C45 Abb, LY. oA v £3 
- }. FUNERAL Bee “TOR 'S SIGNATURE aA ‘Aboress7 2da. REC'D BY REGISTRAR ‘2ab. REGISTRAR’S SIGNALING 
Vs A15 (4) g obA Ae 
154 10/57 Rusted \ Ete OE __APR ‘58 () Sat pA 


R STA 


LTH DEPT. 


¥ 


burioi-tronsi? permit. File poges 1 ond 2 with the Stale Board of Health, 
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within 72 hours after deo! 


along with form PM3. Page 5 may be ret 


or removol, and in any ev: 


TO DEPUTY MED! AL EXA, 


YS. AISME 
$M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
- MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04929 


Reg. Dist. No. 
1, PLACE OF DEATH 4916 2. USUAL RESIDENCE (Where deceased lived. If inititution: Residence before aia 


. COUNTY 
J Prince Georges mamnano || °S'E Marytand > SON” Pe, Geos 


B. CITY OR TOWN {it aunide corporate fmt, write RURAL [ LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ond give nearer! town) 


$hre Lhe College Park 


TER OR IN! ja ics (le pital” give street oddress} d. STREET ADDRESS, eo IS Ig RESIDENCE 


8806 49th Avenue Jv) Nom 


Middle Lost - Month = eae 


Wilbert McNamee be April 6th, 19 58 


6. COLOR OR der MARRIED SE] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE im yoo [IE UNDER 1YEAR| IF UNDER 24 HRS. 


white wiooweo [] _—oivorceo (] Nov. 2h, 1873 ayn. eer ns [oe 


TO. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR vail: BIRTHPLACE (Stole or foreign country) hz. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Retired Merchant Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 


Israel McNamee Martha Singleton 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address, 


Wes ne, er entnown} 


No [onesies | 212-20-0887 | David McNemees University Hills, W. lyatterd 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] INTERVAL BET 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ____Hemorrhage_and_shock_ 
DUE TO 


Conditions. it ong. which b Gunshot_wound of head 


gove rise to immediote c: 
(0), stoting the underlyingg OVE TO 


covte lost, aa Se, 2 ee 
PART it, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(0)/19. sare AUTOPSY — 
yes 


FORMED? 


_NOXX 


200. EXTE! kL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY (hor CONTRIBUTING 


Sea 4 If inflicted gunshot wound of head _ ? 
20c. TIME OF INJURY = Month, Day. Yeor 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, feo . 1208. (City oF town) (County) (Stote) 
8 While Not while lactory, steal, office bldg.. etc.) | 
‘at work [} of work fad ‘ 


MEDICAL CERTIFICATION 


2). I certify that 1 took —— of the remains described UBVe: held an Autopsy QO. Inspectian ra Inquiry [XJ], and in my 
opinion death resulted fram: Naturol causes [], Accident [7], Suicide Sgt, Homicide [7]. Undetermined manner Oo 


Dey V\ DATE SIGNED 
Senarure_ » f M.p, CHIEF MEDICAL EXAMINER [] 

ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 


NAMEines) John T, M loney, M.D ORPUTY MEDICAL FAAMINGEE April. 26, 2 1858" 


220. BURIAL, CREMATION, |22b. DATE THEREGY Te. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 


PMOVRGETAL! 4/8/58 ort Lincoln Cemetery |Colmar Manor, Md. 


23, FUNERAL DIRECTOR’: be SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR BS SIGRA’ 
F, Gasch's "ons Hyattsville, Md. APRS '58 [Ge 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 049 30 
4954 CERTIFICATE OF DEATH Reg. Dist. No. 


wold 


gs 
3 = PLACE 57, “d me phe (Where deceased lived. If institution: pez ‘odmission) 
85, b. COUNTY 
oe OG eS nrc le 2 20 
3 3 3 Ay (If autside corporate timits, write | ¢./LENGTH OF STAY IN Ib CP OF TOWN (i! iar corporote limits, write RURAL and give nearest town) 
s URAL ond give we town) | ] wane 
2s A (Yee 7 - Les 4 f) Jd (~ LALA tLe Lf 
p # =a NAME OF HOSPITAL (If ndt fn hospifol, Bi eet oddress) , @. STREET ADDRESS e. IS RESIDENCE 
=a OR INSTIUTION = # ON A FARM? 
P= be aa ae v5 C] NOE} 
3. NAME OF First Middl lost 4. DATE ve 
DECEASED irs Ne idle 31 = Month Da; feor 


Pages 1 a1 


ean = feat _Phee.. } Ria 
‘3 gy P DR OR RACE |7. cso bain MARRIED [} 8. DATE OF BIRTH iE (MA years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. esd ve bitthdoy} Min. 
WIDOWED [] bivorceo OO) fen) 3 yes. 


icate be executed within 24 hours after death: Page 4 


2 
ge é UPATION (Give kind 5 work done] 10b. KIND OF BUSINESS OR INDUSTRY a ae (State or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
g Rite most of working life, even if retired) 5 ea 
: Pp Py Ceovene LS 
8 maveXtners Nant v Ta. MOTHER'S MAIDEN NAME . * 
hi : 
Oe i fA My © I / ted 


2 15, WAS DECEASED EVER INU, 5. ARMED FORCES? ]i6- SOCIAL SECURTY NO. |7, INFORMANT Aires 
§ Miacperaraewtee 4) el yeuigee var rateret oes) 722? 2 Jests7r 
s i a ee edley. 
iz 18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b). and {c}.} INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: ONSEL SED Emit 
§ : IMMEDIATE CAUSE (0) = 
= / . Dilioter 
Conditions, if any, which w ; : /a Oo 


gave rise to immediate 


cause Ja), stating the under beaaiad ae 
lying couse lost. fone 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAI NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. was S AUTOPSY 
o 
a. eh, 7a o NO E}- 


200, ACCIDENT Wh S UNDERLYING oF 20b. DESCRIBE ‘HOw INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
OR CONTRIBUZING L] CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINI tH) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. peace ‘OF INJURY (Home, form, 120. (City oF town) (County) (Stote) 
Hour a. n, While Not mile factory, street, office bldg.. etc.) t 
p.m. jot work (} at work H 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physician and completely filled 
|, Crematian, ar removal, and in any event wil 


by the haspital or attending physician. 
detached for use as the burial-transit permit. 
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3 21. 0 certify thot | attended the deceased fram. rye 2 P. wg. wwke bef. LSE, 19.2 Sha! | last sow the deceased 
wea alive o =, se Se <, and that death “occurred Be OM, from the causes and an the date stated above. 
3 5 teil ADDRESS (Street, city oF town, state) DATE SIGNED 
* ' MimiAC, ellen wo heen mrrniece, et Breas, 
a PHYSICIAN'S, ? j Lb == 
eae NAME tyre Hy. DElAovl LAr ged se 
3 3 ” : ORATION (City, town, or (City. town, te =a 
er of), oi 
Eo R2 Lt Z 4 LLEVA : 
e 23. wry dak ek! » y : Bho. RECIDBY REGISTRAR, 2 7 As ISTRAR'S sek 
YS Al5 (4) ry) sa f Gene j f 
15M 9755 £ DATE 


$A Nvaund 


oat 


vrs after death: Page 4 
y the funeral director, 
2 should be filed with 


¢ 


Then please remave carban papers. Pages | ai 


that the death certificote be executed within 24 h 
ta burial, cremotion, or removal, and in ony event within 72 hours after death. 


nding physician. 


ECTOR: After this certificote has been signed by the attending physician and completely filled 


* 


the registra 


¢ detached for use os the buriol-transit permit. 


J by the hospital ar a! 


page 3 sh 


may be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
TO FUNERA' 


VS ANS (4) 
15M 10/87 


= 


° 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4917 


CERTIFICATE OF DEATH 


ros.oin. wo, 4931 


1, PLACE Of DEATH 
°. COUNTY 
Prince George 
b, CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib 
RURAL ond give neares! town) 


Cheverl: 1 da 


MARYLAND 


| va Sere ee (Where deceased lived. If institution: Residence before admission) 
0. STATE 


b. COUNTY 
Penna. 
| c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) ye 
Pittsburgh, 12 X +2 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


d. STREET ADDRESS 


739 - Hazelwood Avenue 


@. IS RESIDENCE 
ON A FARM? 
ves (] No 


Py e Georre Genera 
3. DeceAseO First Middle lost 4. hea ee Doy Year 
Aypaioc print Emme G Miller DEATH April 19, 19 58 
$. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-] ]®. DATE OF BIRTH °. AGE (In year IF UNDER 1 YEAR| IF UNDER 24 HRS. 
los! birthdoy’ rad 
ma’ White winowen %)_—_pworceoEO et, 27, 1885 yrs. “a 


10a. USUAL OCCUPATION (Gi 
during most of working life, even if retired) 


kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


at Home Pennsylvania 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Fiser Rose *panbach 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(as, 90, F unknown} Uf 70s, give wor oF dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (6). ond {c).} 
PART 1. DEATH WAS CAUSED BY: 


Hospital Records 


tgak Peek RA) EY 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


as, if ony, which (oe 
gove rise to immediote 
couse (0), sloting the under. ( QUE TO 


are 


tas a 


IMMEDIATE CAUSE (IQA da ak FRUsy ips 7 


7 
| 


thimble oe 


(eh. 42. AK = AAEHO 


lying couse lost. C) 


Part WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. eee. 
yes(J NOC] 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21. | certify that | attended the deceased fram._ 


a 


alive an_ 


To. BURIAL, CREMATION, 
REMOVAL (Specify) 


2b. DATE THEREOF 
mova 9/58 


23, FUNERAL DIRECTOR'S SIGNATURE 


The S$, H, Hines Co. 


2c. NAME OF CEMETERY 


ome s 
ADDRESS 


ead 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PACE OF INJURY (Home, form, 1201. (City or town) 
Hour o. m. While Not while 
p.m. W Jot work [J of work [J 


fe tan 2B, 9 SO 10 hfcake LZ, 9S Ssthat | lost sow the deceased 
er, and thot death accurred at.,0.2:104.M, fram the causes and on the date stated abave. 


SRIEANS penjanin 3. Miller, M.D. 


Washington, D. C. 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port il of item 28.) 


(County) (Stote] 


factory. street, office bldg., ete.) | 
H 


, ADDRESS (Street, city or town, stote) DATE SIGNED 


sh. A? 


SB 


22d. LOCATION (City, town, or county) (Store) 


Homestead, Pennsylvania 
‘24a. REC'D BY REGISTRAR 24b. REGISTRAR'S. Lg te 


(doe eaten 


OR CREMATORY 
Cemetery 


OATfan A’ tcQ 


Cal 


led wi 


y the funeral director, 
G é 


~w 
—~ 


" 2 sho 


Pages 1 a 


in 72 hours ofter death. 


Then please remove corbon papers. 


ECTOR: After this certificate has been signed by the attending physicion ond completely filled 


* 


poge 3 sho, 


to burial, cremotion, or remavol, ond in any event wil 


d by the hospitol or ottending physician. 
rabe detached for use os the buriol-transit permit. 


the registror 


moy be ri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 havrs after death: Page 4 
TO FUNERA’ 


VS A15 (4) 
15M 10/57 


—~ 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4q7Q CERTIFICATE OF DEATH tlh 04932 


5 Re 
Y eat Tae 2 bose agers So (Where deceased lived. If institution: Residence before admission) 
a °. b. COUNTY 
= MARYLAND m 
ince Gearges County arylan Prince feorves 


b. CITY OR TOWN (|f outside corporote limits, write c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Che X Silver Hii] 


d. NAME OF HOSPITAL (If not in hospi b / d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
Bit pre 3 sa yes] No Qe 


3. NAME OF treat Middle tow ‘4. DATE ! Y 
NAME OF irs idle st Da Month oy ear 
{Type oF print) Willian DEATH 


Mill oy ae 
7, MARRIED [] NEVER MARRIED fF] | 8. DATE OF sty oo ( IF UNDER 24 RS. mT. 
Ma Whi ¢yvivowen O DIVORCED [.} 87 yes. i 
To. USUAL OCCUPATION (Give kind of work done]10b, KIND OF BUSINESS OR INDUSTRY IT. BIRTAPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Washington, D.C. USA 


Slemitittes ened) | Wehrle Plumber 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Arthur D. Mulloy Annia Teresa Shea : 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFGRMANT Address 
(Yes. no, oF unknown) 1 yes, greg.wor oF doles of tecvice} Wash. Dg 
No one Unknown Arthur D.Mulloy,Jr.,2010 Upshur St.N.E. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c}.] Nee ee 


‘ 
PART Deana was cus e, Meta stintic A@Bhs cakcinn ae 


a 
/ 7 Ta “a. DUE TO 


Conditions, if ony, which fs Peima<yY  phdet ere pened 6 months 
gove rise to immediote 
couse (0), stoting the under. ( CUETO 
lying couse lost. ( 
a Parr IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
si v no 
© [200. ACCIDENT WAS UNDERLYING C]_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por Il of item 1B. 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | GE EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [2%0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5 pas Teekay Aa Aaa wane foctory, street, affice bldg., etc. ! 
= p.m. 1 Jat work [7] of work ' 
21. 1 certify thot | attended the deceased fram.________________-. ok Om ix ee 19. SY_,that | lost saw the deceased 
alive on___44. i SE > INS, and that death accurred at__1],.P.M, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
sittie Li C Denwtch, an HOV had tale 
get el eel i ee ce ae Ay SY 
Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar county) {Stote) 
cvonese” | 4/28/1958 |Washington Nat'l Cem.|Suitland Rd.Pr.Geo.Co.,Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da, REC'D BY REGISTRAR 


‘2ab. REGISTRARS SIGNATURE 
W.W.Chambers Company, Riverdale, Md. pate APR 2 8 °58 (Ras ‘6 5 [ 


1 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


HEALTH DEPT. |yacr or 


0. COUNTY 


cee 


b. CITY OR TOWN (it oye corporote limi 


2. USUALRESIDENCE (Where deceased lived, If institutyena Residence thefore dation — 
rvtanp || & STATE . ee 
TH OF | STAY IN Ib c. CITY OR TOWN (If ouftide corporote limits, writs RAL ond WA neore! town) 


r yaur files. 


Sika 
d. NAME OF HOSPAAL OR INSTITU: cth (I€ not in hespitol, give Dye address) 


Boord of Health, 


i 


STREET ADORESS a E 
ON_A FARA? 


07 -eezb 


be 


3. NAME ; Middle 
DECEASED 1 
(Type or print) b Z 


SEX 
—. E. Drea. wipowep (] pivorceo [) 


6. COLOR OR wACE 


LL.) (NEVER MARRIED {7} &. DATE OF BIRTH 


1O7. = Ze 


« 
(FUNDER TYEAR, iF UNDER | 2 HRS. 
‘Months | Days | Hours | Min. 


“haurs after death. 


2, and 3 to the fug 


I 10a, USUAL OCCUPATION (Gite kind of was done) 10b. KIND OF BUSINESS OR INOUSTRY | 11. 


during most of working fife, even ¥f retired) 


am sy a 


V2. CITIZEN OF WHAT COUNTRY? 


cies ae 


ee a 1 foreign country) 


ft with 


13. FATHERS NAM) 
g Bi? 


(OTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Ye, eS | {I yan, give war es dotes ot verwice) 


th form PM3. Page 5 moy be ret 


weil 
in any even! 


18. CAUSE OF DEATH [Enter only one couse per line for (o), b), ‘ond (c). il 


PART |, OEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


OUE TO 
tb) 


1, and 


to 


Conditions, if ony, which 


I-transit permit. File pages t and 2 with the Sta’ 


V6. SOCIAL SECURITY Tere |¢ bee mf i 


“s Office alang 


rial 


gove rise to immediote couse: 
(0), stoling the underlying 
couse lost. as 


DUE TO 
fe) 


in pencil in Stem 18. Give Pages 1, 


miner 


ion, of removal 


RFORMED? 


ves 


PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE TONDITION GIVEN IN PART orn Bed ce 


NO! 


“pendin: 
ical 


200. EXTERNAL CAUSE WAS. 
PRIMARY [J of CONTRIBUTING () 
CAUSE OF DEATH. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


7. 
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20d. INJURY OCCURRED 


While Not while 
ot work [] ot work 


2). t certify that | tack charge of the remains de: 


20c. TIME OF INJURY 
Hour 


MEDICAL CERTIFICATION. 


opinion death resulted fram: Noturol couses Accident ([], 


RECTOR: Poge 3 shoutd be used as a bu! 


tificote, writing the word 
rwarded to the Chief Medi 


ACTUAL 


SIGNATURE, 4 


noted agent, priar to buriol, cremati 


‘i 


EXAMI Ss 
NAME ype _| 4) 


[20e. PLACE OF INJURY (Home, ea 1201. (City or town) 
foctory, street, office bldg., etc.) 


ibed obave, held on Autopsy (_], 


p, CHIEF MEDICAL EXAMINER [] 


(County) ~(Stote) 


H 


Inspection [MT Inquiry [Ck and in my 
Suicide [[], Homicide [7], Undetermined manner [J 


DATE SIGNED 


ASSISTANT MEDICAL EXAMINER ; 
DEPUTY MEDICAL EXAMINER ps rl y 


execute the, 


TO DEPUTY MEDICAL EXAMINER: 


To. BURIAL] CR Bit | 7b. DATE ia Se Siac. ai 


La 


Pea 
Mar 


VS. 


Ey Specify} Lf- ov S95 
WO Tvbns Eo, Wes as 


to. REC'D BY REGISTRAR | 24b_REGISTRAR'S SIGNAT. 
DATE APR 7 ‘58 | mere Bask 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4956 CERTIFICATE OF DEATH 


et 


04934 


- ss Reg. Dist. No. 
® 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. 1 instution; Residence beove edison) 
o eS, °. £0 ~~ a. b,CO! 
& £3 og GECRGE MARYLAND 2 aes = 
3g A e rE 
: e 3 ry b. a ph TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
g bs ive ae f 7 e if 6 
3 §2 ES ra = fo 
s 23 
2 Se ‘d. NAME OF fe {IF not inv on give street oddress) 1 ‘d. STREET ADDRESS €. IS RESIDENCE 
° Es C 4 OR INSTITUTION ON A FARM? 
Ss © au Cte tS 7 LE2LE FQAIWCE TT ST ves (1) no 
5 3. NAME OF First Middle 4. DATE Month Dey Year 
ri (Type oF prin Mary A NORRIS. bar April 1619 58 
cs 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | ® DATE OF BIRTH 9. ASE tn gros TF UNDER 1 YEAR] IF UNDER 24 HRS. 
a — —_ . 
FEN A LE | WATE |wwown pw  oworceot] | /- Z/ ~ yes. 


10a. USUAL OCCUPATION (Gi 
plyging most of working lif 


kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


# cived) 12. CITIZEN OF WHAT COUNTRY? 
AT Home \BECKEYS TiwnN MD 


U SA J 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ’ 
—JA = AA CATHERINE CARTER 
ysl anerestael SOCIAL SECURITY NO. 17, INFORMANT ° Address A 
Ne /2-BSN ALLEN MWORKIS ABvE Resibiyee 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (o).] ONSET AN Denies 
PART}. DEATH WAS CAUSED BY: 4 
ee eS Cerebral Embolism 


4D. Yb. DUE TO 
Conditions, if ony, which w__Chronic Heart Failure, 
gove rise to immediote 

couse {o), stoting the under. ( OVE TO 


lying cause lot. t__Imcompitence all 


jurs“ofter deoth. 


=i 


Then please remave carbon papers. 


Auricular Fibrillatio 


2a. ee, WAS UNDERLYING E] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF cer, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, 
Hour 0. m. 


ae 

Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, 1 20f. (City or town) (County) {Stote) 
aiiite. ... ‘Néirhie foctory, street, office bldg., ee 

jot work [] of work [7] 


21. 1 certify thot | attended the deceased from,.._)Iax_____” 7... 19.58., a eT a 19.58. that | last saw the deceased 


alivean__Mar 25 | & and that death accurred at, G:eEam, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


009. Concprd Sts -Apr..16,..58 


EON ye- MG 5-22 = on nnn sean! 


Ro. ashy CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY Wy CREMATORY Td. LOCATION (City, town, or ee Stote} 
P/8-1953 Was WATE CE” SOlTL a Hib 
} 23, FUN = DIRECTO SIGNATURE ADDRESS F.C + | 240, REC'D BY REGISTRAR b. REGSTRAR'S SIGNRTURE 
wana ioe SLs 6 Se ES Re 

OK. ld be. en , we & 


or attending physicion. 
MEDICAL CERTIFICATION 


detoched for use os the burial-tronsit permit. 


by the hospit 
CTOR: After this certificate has been signed by the attending physician and campletely filled 


‘i 


page 3 shogla 
the registrar prior ta buriol, cremation, or remaval, and in ony event within 72 


PHYSICIAN'S 
AME (Type) HODort Ty Thibsdeanu, M.D, an 


may be retoi. 


~ TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 he 
TO FUNERA’ 


WA nvaand 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 9 3 5 
4957 CERTIFICATE OF DEATH 


ai 


o ee Reg. Dist. No. 
8 3 = 1. PLAGE OF D an 2, USUAL RESIDENCE (Where deceared lived, If institution, Residence before exmission 
£ ° °. } b. COUNTY ‘ 
ay ie ce G VQ ES MARYLAND é we (SS ee 
a2 i¢ \ b. CITY OR TOWN W outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
e4 f5 ) RURAL ond give, neares! town} ) . 
ae 7 Ky Aasody us iA 
2 NAME OF HOSPITAL (IF not in hospitol, give street oddrens) & STREET ADDRESS ®. IS RESIDENCE 
£ OR INSTITUTION ON A FARM? 
< yes (7 No) 
e 3. NAME OF First Middle 4. DATE Month Doy Year 
DECEASED i) D4 re OF 
(Type or print) Al avitje ee i: gett TH a 
$. SEX 6, COLOR OR RACE |7. MARRIED JE] NEVER MARRIED [-] | 8. DATE OF RE 
ong le. C5. a wipowen []__DivorceD C] vilz3 1/72 Ss 


12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give Soph ef work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 
during most cf working life, even if retired) 


Then please remave corban popers. Pages |} oftd 2 shoul: 


, cremotion, ar removal, ond in any parte 72 haurs after death. 
amt 


a _ : OSA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: lev iX¥ tie 
ie WAS DECEASED ca U.S. he ail peusece 16. SOCIAL SECURITY NO. INFORMANT Pp. on 
ey (IF yas, give wor or dates of vervice) 
Yohw WwW, ddgete Wowie Me), 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-} INTERVAL BETWEEN 
- ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: x 
5 ny IMMEDIATE CAUSE (0 Wri oon Qin pees Gi 
PAO! DUE TO 


ires that the death certificate be executed within 24 hours ofter deoth. Po: 


ned by the attending physicion and completely filled 


“ Gin ions iF only: weld i Can eek. te Qe 

£ gove rise to immediote 

& cat‘se (0), stoting the under. ( DUE TO 

<= lying cause lost. (e). 
23 
$ 6 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. ear pedals 
as ft) 
3 bc —_—7AU ves Nol) 
ie 20a, ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
2 OR CONTRIBUTING CI CAUSE OF DEATH — 


ico! 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, a Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) {State) 
Hour o. m. Negi iat a IEE stile __ foctory, street, office bidg., ete.) | 
pom. jot work [-] of work H 


21. 1 certify thot | attended the deceased ee Sk eT WS to Y= to...., 19.58 that | last saw the deceased 
alive on. f= 2G, 128, and that death occurred at_1: 48 A7_M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stole) DATE SIGNED 
ACTUAL 
ee M.D, 


PHYSICIAN'S 


NAME (Type) Ropu un 4 — 


Zo. BURIAL, Cech 7 22. DATE AY 22c. NAME OF CEMETERY. OR CREMATORY pi he {City, town, or Cpunty) {Stote) 
Bova pecil 
Y-+¢-X¥ | ovo aie Cem besvi lle SAID 


£ er DIRECTOR'S SIGNATURE ADDRESS 2d4a, REC'D BY REGISTRAR | 246 REGISTRAR'S. IGNATURE 


Wt? Hye tt toveral pare APR2 9 'S* 


MEDICAL CERTIFICATION, 


After this certifi 


d by the haspitol or ottending physicion. 


ECTOR: 


be detoched for use os the buriol. 


the oe, priar to buriol, 


moy be rete! 
page 3 sho, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
TO FUNERA| 


ag gus 
’ 20 € 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 GU 4 Ay 3 6 
4919 CERTIFICATE OF DEATH ecient: . 


~ se 
3 $3 V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmbsion) 
(hd CRA MARYLAND ne b. COUNTY 
“ 32 yn acy 2 Navy lane Frince 
; Be B.GITY OR TOWN ( ovtde corpordie ini, write [c. ENGTH OF STAY IN Tb q CITY OR TOWN [if ouside corporote linin, write BURAL ond give neorest tow 
s ‘ond give nearest town! bas 
$ ae Oe S days 74. Cotlege Park 
< zg rs d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRES: e. 1S RESIDENCE 
5s =% OR ee / ON A FARM? 
aera Eugene Aeldan gs) Mem oval Hosp ites £ 96% BRattemore Ri vel. yes [] No J— 
c 

EA 32.N NAME OF First Middle Lost 4. DATE Month Ooy Yeor 
bo 
S iijascu phn) Albert Je Pete; cle DEATH Qorel sagt “ipsa 

3. SEX 6. COLOR OR RACE |7. MARRIED [EYRIEVER MARRIED [] |8. DATE OF BIRTH 9. KGE In yor. [IEUNDER aie TF UNDER 24 HRS. 

lonths ys | Hours Min. 
Mele tot wipowen (] oworceoL] | (2 -(6-/9 2S~ é = es 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
asiuring most of working life, even if etred} 
I ) Pharmi srs + There la nel &s A 
\ 13, FATHER'S NAME 14, MOTHER'S MAIBEN NAME 
- 


any A. f, aorick. Has lina 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? fe SOCIAL SECURITY NO. 17. INFORMANT 


(ax, 90. oF unknown) | {UF yea, give wor oF dotet of service) ms / Y Has g 


1B. CAUSE OF DEATH [Enter only one couse per tine for {a}. (b), agd (c}.] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (@} 


} DUE TO 


Then please remave carbon papers. Pages | 


iar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


Conditions, if any, which (o) 
Gove rise to immediote 

couse (o}, stoting the under: ( DUE TO 
lying couse lost. (c. 


is certificate has been signed by the attending physician and completely fille 


€ 
é 
8 ‘a Parr Il. OTH T CONDITIONS CONTRIBUJNG TO DEATH BUT OT RELATED TO THE TERMINAL DISEASE CONDITION GIYEN IN PART I(o}]19. WAS AUTOPSY 
ez = o wy) ries 
z $ ne ks oO] 
2 = [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 1B.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
ro & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote} 
g 6 Hour 0. m. While Not while. foctory. street, office bldg. etc.) ! 
% = p.m. 19 Jot work [J] ot work [J H 
5 CE fo aa, = 
es 21. t certify that! 430) the ne from... SHAT N ff SS 19. d tos LPN AS ., \93_A,that | lost sow the deceased 
° 
3 alive on ak Lo 2u...., SS. and thet death occurred age aM. fram the causes and an the date stated abave. 
2 
nd 
° 
1 


s 
= 
< 
e 
° 
8 
preg 
— 


«| 


gg SIC (Street, city or town, stote) DATE SIGNED 
ACTUAL SS 5 
SIGNATURI WO. ,.<eieeeares of FLT ....-- 4~2 a 


asd eT ST as 3” ee aes ee ee Rh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 
may be retaiged by the hospital ar attending physician. 


ae 
S$ ‘ed st ZQo. BURIAL, CREMATION, ‘Mb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
By PME Bare”) | 4/23/58 ‘ort Lincoln Cemetery Colmar Manor, Md. 
ae 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pho, REC'D BY REGISTRAR | 24b, REGIST SIGNAT 
TEM vss F. Gasch's Sons Hyattsville Maryland. oare APR 2 3 '58 


\ 
\ 


$‘A AV 


wane 


Ual 


oul 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 9 vl 
f 
4884 CERTIFICATE OF DEATH é 


S. Reg. Dist. No. 
me 4 
23 2. USUAL RESIDENCE {Where deceated lived. If insituyic 
3 2 b b. COUN a 
D3 \ ed 2 f AFL. 
Be OR TOWN {If outside corporote limits, ¢.-CIDLOR-FOWI (If outside corporote limits, write RURAL-@nd give necfest town) 
oa RURAL ond giv, ; eo 
52 Dub mee g 
aS A 
22 fF HOSPITAL (If not injhospitol, give street oddres ” S_STREET ADDRESS. . 1S RESIDENCE 
£5 Te : age ) AY - O00 ° ON AFAR 
& 2 = ES 7, a ves Ono A, 
5 UV 7 
3. NAME OF First Middl ost 4. DATE h hy 
es DECEASED 4 a ~ 0 ny p 7 | o ae oy ed 
3 (Type or print) KV “p) = ¢ f-O-T =7) 
2 5. SEX 6. COLOR OR Rah 7. MARRIED [NEVER MARRIED [] | 8. DALE OF BIRTH 
rq Ds o C widowed [1] OtvorceD [] 2. To & (oy 
mie 1b. KIND OF BUSINESS OR INDUSARY |1. Bi yor PLACE (Stole or foreign count! 
of ¢ 
o8 
cv 
Bs Th, MOTHER'S MAIDEN NAME : 
8% i z 
er U SLOAN Ad a : 
é 3 1 a AS DECEASE = IN U, S. ARMED FORCES? 116. ee at Eaten e 7. age, 3 t> SF CPR L ZA 
3 1, af unknown) bee ace Coa ll 0 py ; 
an bS Ko dK h0 dfn at LA Lh DA, 
g =a 
B= 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond = s INTERVAL BETWEEN, 


ONSET AND, DEATH 


PART |. DEATH WAS CAUSED BY: tv’ 
IMMEDIATE CAUSE (0) 


xy DUE TO 


Conditions, if any, which o) 
Gove rise to immediote 


couse (0), stoting the under 


lyi 1g couse lost, {c) 


ECTOR: After this certificate has been signed by the ottending physicion ond completely filled 


“ 


the registro! 


= 
ry 
6 
=? 
gs 
32 
ie ‘3 Past tt, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 
2 = 
38 5 
Be & [200. ACCIDENT WAS UNDERLYING [| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
te & [OR CONTRIBUTING C1 CAUSE OF DEATH 
£5 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
$s & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stole} 
gs =) Hove o. n. While Not while foctory, street, office bidg., ete.| Mt 
an3 = p.m. 19 Jot work (] ot work [J 
Bue r 5 
3 Be 21. I certify thot attended the deceosed from. ee 199 ix to. Ke, , 19.57%,that | fast saw the deceased! 
ve $5 olive on_____= Sn NR }--, ond thot deoth occurred otf [323 M, from the causes and on the date stoted above. 
= on ie 2 Faboress {Street, city oF town, stote) DATE SIGNED 
pS? Kine 


ACTUAL 
SIGNATURE__{_} ~ [A<cni4 i .\ 4 at Mo. 


PHYSICIAN'S = sl See IOS = - eee 


NAME (Type! ml a ee A a aa! 


nn ee Let ar 
To. Pe wish CHEMATION, | 2b. Pe THEREOF. B NAME OF CEMETERY OR CREMATORY _ “hs TOFATION {Civy, town oF county) ‘Asiote) 
VE 4A Pecthiong Ag eperere| 
23, FUNERAL Sree: Seniee te: -~ [2to. REC'D BY REGISTRAR + or R's SIGNATU 
5 AS (4 5 rot 
Env" LECUAR DarE_APR 2 9 '58 ! ee, 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs after death: Page 4 


moy be retoin, 
TO FUNERA| 
poge 3 shi 


eu, 


- : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4958 CERTIFICATE OF DEATH he terre 


td 


No 


1B. CAUSE OF DEATH [Enter only one cause per line for (9), (b). and (c).] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} Pulmona 
“4 DUE To 


“ 223-9 Rn)307 | Decedent =f 


INTERVAL BETWEEN 
ONSET AND DEATH 


sé 
3 3 M 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
paca ® COUNTY Prince Georges marviano || °S14TE Dg, b. COUNTY ss 
Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give riearest tawn) / 
Vv 
3 Ss RURAL ond give nearest town} Te * 
= i 
22 Glenn Dale Washin, | 
oe d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS e. 15 RESIDENCE 
aa g OR INSTITUTION ON A FARM? 
. Glenn Dale Hospital 423 3rd St., S “a ves [1] No fy 
ee 3. NAME OF First Middle Lost 4. DATE Day Yeor 
8 (Type or print) Frank - Posey DEATH 8 19 58 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED B. DATE OF BIRTH 9 Roa IF UNDER Hs. 
Male Negro _|wooworj wore | _ 3/15/1908 poles SL 
[2 a = 
& 109. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Siate ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) PF 
a ra 
: Labore rancis Burrows Virginia A 
3 13, FATHER'S NAME 1a, MOTHER'S MAIDEN NAME 
8 
eq | Willie Johnson Mell Pose 
3 1, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [I7. INFORMANT ‘Address 
5 ae Yet, 90, oF unknown) |e Se 
3 
8 
a 
c 
§ 
= 
= 


Conditions, if any, which (b} 

gove rise lo immediote 

couse {0}, stoting the under. ( DUE TO 

lying coure lost. (a 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. pe SNL ad 
Pulmonary emphysema and cor pulmonale ves] No 


0c. ACCIDENT WAS UNDERLYING [) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING D) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, {20F. (City oF town) {Caunty) (Stote) 
Hour on. While Not wile foctary, street, affice bldg., etc.) | 
p.m. 19 fat work [] ot work { 


21.1 certify that Wi the deceased from. ar os 19.56, to. /8 =e for , 12. 58_,thot | lost sow the deceasect 


|, cremotian, ar removal, ond in ony event within 72 hours after death. 
MEDICAL CERTIFICATION: 


ECTOR: After this certificate has been signed by the attending physician and campletely filled 


” 
7 


page 3 sh 


e detached far use as the burial-transit permit. 


d by the hospital or attending physician. 


iS alive on ee 12.58, and that death occurred athe LPM, from the causes and on the date stated above, 
3 ADORESS (Street, city or town, state) DATE SIGNED 
. ACTUAL 

MO. .........--GLenn_Dale Hospital. 


Tina tee) M 


loe Weiss Pe a PS ee ee eis 


720, BURTRR, 2 “ee ‘OF CEMETERY OR CREMATORY 22d, LOCATION (City; town, or copnty) (Stpte) 
Dishovat oer at wk MAL ae f 
ALL pi N 
23. “FUNER oh ; 0 240, i 'D BY REGISTRAR Jab. REGISTRAR'S SIGNATURE 
YS AIS (4) a Oa: { Chew | If pate Sf 7°58 ees ic 
15M 9755 Ta (CL SR OI | EY! SE 


the registr 


may be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNER. 


# 


gs6t LT 
Ab § 


Waco 


nt 


ge 4 


the funeral director, 


e 


F 
3 
8 
2 
= 
3 
Fo 
~ 
z 
3 
3 
D> 
o 
Pg 


cate be executed within 24 hours ofter death: Pa: 


Then please remove carbon papers. 
in 72 haurs ofter death. 


: After this certificate has been signed by the attending physician and completely filled 


detached for use os the burial-transit permit. 
¢ ta burial, cremation, ar remaval, and in any 


ECTOR: 


* 


moy be r 
poge 3 sh 
the registra 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cert 
by the hospital or attending physician 
TO FUNERA! 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4920 CERTIFICATE OF DEATH Rep. dist. No-(} 4.9 3.0 


lL ara e;: dot RESIDENCE (Where deceased lived. If institution; Residenc: fore admission) 
°, te b. COUNTY, 
Prince George MARYLAND |! Maryland aa—— 
b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN [If outside corporote limits, write RURAL ond give 
Adah: RURAL ond give nearest town) 
Cheverl Ly Da; Bladensburg 
d. NAME OF HOSPITAL {if not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE . 
OR INSTITUTION ON A Naa 
Prince George Genera 1 Jo 53rd _ Ave, Apt 1 ves [] No & 
3. NAME OF First Middle lost 4. ee Month Day Year 
DECEASED 
(Type or print) Andrew Rager Seatu fpril 28-1958 
5, SEX 6. COLOR OR RACE [7. maRRieD [I-NEVER MARRIED [] |. DATE OF BIRTH 9. AGE (In yeors [IF UNDER VYEAR|IF UNDER 24 HRS 
Darke : log birthdoy) [Menths] Doys | Hours | Min. 
Aaht 4 > |wivowen —_ovorceo} | 11-20-1898 59. 
me A AL Oi ore IN ae kind of work done] 10b. KIND OF BUSINESS, R INDUSTRY | 11, BIRTHPLACE (Stote_or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rking life, even if yy Ge. A < 
waar z wee xe 


ER's MAIDEN NAME 
taa.k- Darr" 


no Regu - Bled, ee bY, 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}, ond (c)-] INTERVAL AL BETWEEN 
PART I, DEATH WAS CAUSED BY: eye? 
IMMEDIATE CAUSE (0). Penirow poets. 
DUE TO 


ag satel AOA SAAR ES a7 tka 
mero Atuure Appexwdic Tamas 


13. Zila ae 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 


(Yea, no, er vnknewn) Ut yen, gre wor oF dotes of ter 
— 


La 


couse {o), stoting the under- 


tying couse lost. 7 AAS 
Paar tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. Wee AUTOPSY 


E mp hyve mA OF L424 5 as eoaet 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY 1 RRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


a 
20c. TIME OF INJURY Month, Dey, Year | 70d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, | 20f, (City or town} {County} (Stote) 
Hour 0. m. While Not while foctory, street, office bldg, ete.) 
p.m. 19 fot work [] ot work [J ' 


at a that | attended the deceased 1 Eee Ff, to AP1e % Y195 Shot t last sow the deceosed 
olive on_f? (Rew Ln = jist Spee Os and that death occurred at 82204. M, from the causes and on the date stoted obove. 


eee city SE atote} 4 yet] 5¥ 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE, M.D. 


Nanetve) Dts Norman Conesu 


BURIAL, cf TeX Tb. PA oe a 2c. NA ae YOR CREMATORY 7d. TION Taye wn, of county) (State 
REMOV: ity 3 
ON ess it nee au lope ee Pitt, fe 
23. FUNERAL DIRECTOR'S 51 URE ADDRESS “ ‘Pha. REC'D BY REGISTRAR. wie RAR'S “al AYURE 
008 4 
26 


Yrzepa 20pa-Wa Lhe loa APR 2 9 'S6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH ,, o 494() 
* a, COUNTY 


- 
g 3 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 

* 0. STATE b. COUNTY 
cis w 8 MARYLAND Maryland S Pr. Geo. 
rad & ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 
oo 
e* D. OA itt College Park 

d. NAME OF Hi RI TUTE |. RESIDENCE 

€ 5 G 9 ol oad 5 NSTI 'UTION (If not in hospital, give street oddress) d. STREET ADORESS Pare toe 
> eland Memorial Hosnita 90 9 ce ves Q_NO; 
3 3. NAME OF it i I. 
3 DECEASED. First Middle Lost 4. DATE Month Day Yeor 
> (Type or print a rnold e Rich DEATH April 16 1958 
B. DATE OF BIRTH 9. AGE (in years IFUNDER 1YEAR| IF UNDER 24 HRS. 


Sebaneer! Min. 


6. COLOR OR RACE |7. MARRIED ot NEVER MARRIED oO 
Male wh wipoweb [) o1vorceo [) 


t 
Oct, 24, '03 
Too, USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign countq) 12, CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 


File pages 1 ond 2 with the registrof priar ta burial, crematian, 


gs 
2s 
5 
<3 
eo8 
om 5 
2358 
bbs Me __ Meat Michigan U.S.A. 
2 oF 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
<2 
Bae Harry Howard Rich Elizabeth Payment 
~ Ps 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Ses (es, no. of unknown) {If yor, give wor or dates of service) 
2S No | 8-05-0713 abeth Rich; same address, 
3°92 1B. CAUSE OF DEATH [Enter only one cavte per line for (o), (b), ond (c).] INTERVAL BETWEEN 
yar PART |. DEATH WAS CAUSED BY: ee 
scfe : PE NIMMEDIATE CAUSE [o) Acute congestive heart failure 
feces Ula K QUE TO 
=o i a . 
site Conditions, if ony, which ® ardiovascular Renal Disease 
Sen gove rise to immediate cours 
g $55 the underlying( OVE TO 
° oa — 
Ge 2 ° = fe 
2: 2 8 ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ie. ee 
ate 1a Se 
& £°8 Ns ves inf No Ot 
SSRs & [20a. EXTERNAL CAUSE WA! . . injury i i 
BES E [705, DOERNAL CAUSE WAS _‘[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vr Port I of item 18.) 
ZED 5 | CAUSE OF DEATH. 
ets 4 2 
‘g gu £ § | 20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, fom, {aoe (City oF tawn) (County) (State) 
s ota a Hour 9, m. While Not white foctary, street, office bldg., etc.) 
228% 4 a 19 fot work [) ot work J H 
sfzé 21, I certify that | took chorge of the remoins described above, held on Autopsy [_], Inspection KJ, Inquiry £3f. ond find thot 
oS rs death resulted from: Natural causes [J], Accident [], Suicide [], Homicide [], Undetermined couse []. 
<sU5 
Yoru 
oc=e Mo, CHIEF MEDICAL EXAMINER (1) bs ical 
Ee x .0. 
> B 3 ASSISTANT MEDICAL EXAMINER [-] 
B2es 2 NAME (Type) ohn Maloney, M.D DEPUTY MEDICAL EXAMINER [XY Ap 958 
Bei2° 22. BURIAL, CREMATION, | 22, OATE THEREOF ac, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) [Slote) 
3 m4 ¢ 
e°ro” ural” | April 19, 1968 Fort Lincoln Cemetefy Colmar Manor, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Dao. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS. AISME(S y . = 5 er 
“u *. Gasch's Sons Hyattsville Md. DATE WEB 2} 1 *58 ~Coet 


5M 9/55 


If. _! 
th 


the funeral director, 


a 
{7 


ind 2 should be, 


¥ 


d 


Pages | 


that the death certificate be executed within 24 hours after death: Poge 
Then please remove carbon popers. 


in ony event within 72 hours after death. 


jires, 


The low requ 


by the hospital ar attending physician, 


lis certificate hos been signed by the attending physician and completely fi 


be detached for use as the buriol-transit permit, 


ECTOR: After 
the registrar prior to burial, cremation, ar removal, 


may be retain 


TO FUNERA| 
page 3 sh 


z 
= 
2 
a 
Fa 
x 
a 
© 
3 
[=] 
Z 
= 
Ee 
< 
4 
° 
ie 
= 
= 
& 
& 
9° 
= 
° 
= 


VS AVS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4922 CERTIFICATE OF DEATH rep. on 494 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 
0. STATE b. COUNTDG, 


MARYLAND 
b. CITY OR TOWN [If outside corporote limits, write c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 


RURAL ond gi, c. LENGTH OF STAY IN Ib 
) i! town] 
heverly ta 5 Days 3 


3 Bladensburg,Md 
d. NAME OF HOSPITAL (If nat in hospitol, give street oddress} d. STREET ADDRESS: 


1, PLACE OF DEATH 


° CoUNBrd nee George 


@. tS RESIDENCE 


O8 INSTITUTION - ; ON A FARM? 
Prines George General Hospital ( 5512 Randolph Sf. vis D]_No fg) 
3. Rez First Middle lost 4. big Month Doy Yegj 
(ppd oF pe Marjorie A, Richardson DEATH April 30 ; 8 
5. SEX 6. COLOR OR RACE |7. MARRIEDESP- NEVER MARRIED [-] | 8. DATE OF SIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
birthday) a 
Female White WIDOWED [] ovorceo (J | August 1 $ 1908 | Hs) e an Months] Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
7 most of working life, even if retired) 


ousewife 


12. CITIZEN OF WHAT COUNTRY? 


U 


11. BIRTHPLACE (Stole or foreign country) 


Oak Grove ,Virgini 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Gudridge Josephine (unknown) 


15. WAS DECEASED EVER IN vu. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address Ch rl Md 
(Yes. no. oF unknown) UE yes, give wor or doten of rervice) e 4 eve y ’ id 
No Milton R.Richardson 5512 Randolph Street 


18. CAUSE OF DEATH [Enter only one couse per line for (a), fb), and (c).] INTERVAL BETWEEN 
Gi fo re 


ONSET ANO DEAT] 
: Bry + 
PART |. DEATH WAS CAUSED BY: Ari. VA ay Bs 


" JMMEDIATE CAUSE (0). 
S810 OUE TO 3 
Conditions, if ony, which (o) Cae § 


Gave rise ta immediote 
couse (0), stoting the under. { CUETO 
lying couse lost. e 


ORTPL. Cr #PRHOSIS 


Fa Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 

Q o ee 4 ; 

5 Okto CAVAL Anas Toneosss L hyp Se ves NOT 

= [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Hof item 18.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& |0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20f. (Cily or town) (County) tote) 

3 HGdrav cgi ; While Not while foctary, street, office bldg., etc.) | 

= p.m. >) jot work [7] of work {7} 4 
21. 1 certify, thot | ottended the deceased from 20 IPE 1955, 10.3.2 AYR____, 95S that | last sow the deceased 
alive an__ an 9222, ond that death accurred ot 11.2 35h’ from the causes and on the date stated above. 

3 . ADORESS (Street, city or town, state) DATE SIGNED 

ACTUAL - g fe = , 2 Ly - 
Sette hee ff FI a wo. LE I9 LYE WW WASH De Ff 59 


NAW Type) a 
NAME (Type) _/ (AE Se ee ee ee ee ee ee Ss 
‘220. BURIAL, CREMATION, | 22b. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, ar county) (Stote) 
REMOVAL (Specify) 9 v - Fy , eS es 
B 2 2 1958 | Arlington Na ona A a on n 
23. FUNERAL DIRECTOR'S SIGNATURE hi DRESS H ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


James T.Ryan,Inc¢ 317 PaAve,SE DC3|our MAY 5°56 j ae 


the funeral dir: 
ofd 2 shauld be filed; 


lied 


Pages 1 


Then please remove carbon popers. 


fe has been signed by the attending physician and completely 


nding physicion. 


'be detached for use as the burial-transit permit. 


ECTOR: After this cert 


Ld 


may be retojned by the hospital ar at! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hous after deoth’ Page 4 
page 3 sh: 


TO FUNERA 


VS AIS (4) 


15M 10/57 


the registrar priar to burial, cremation, or remaval, and in 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 9 
4923 CERTIFICATE OF DEATH 04942 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b}, ond {ch.] 
PART |. DEATH MEDIATE case o) Massive intracranial hemorrhage(left 


INTERVAL BETWEEN 
ONSET AND DEATH 


2_hours 


el 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
0. COU! Ressinsen a. STATE b. COUNTY 5 
Prince eorg Md rince 20rgre 
b. CITY OR TOWN {if oulside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
RURAL and give neores! town) 
Cheverly Urs reanbe 
j ‘d. NAME OF HOSPITAL {If not in haspitol, give street oddress) dd. STREET ADDRESS e. 1S RESIDENCE 
17 OR INSTITUTION / ON A FARM? 
Prin ° 37_E Ridge Road ves] NOM 
3. NAME OF First Middle fost 4. DATE Month Ooy Yeor 
DECEASED fF 
(Type or print) Oliver Roberts DEATH a 19) 
5. SEX 6. COLOR OR RACE {7. MARRIED [7] NEVER MARRIED & 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 54 HRS. 
Jost birthdoy) [Months] Days Min. 
Male White jwiroweo pivorceo [] Gu) 22h 3 yes. 
a 100. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘ during most of working life, even if retired) 
3 Student none Washington, D.C. 1 eh 
8 13. FATHER'S NAME 14. MOTHERS MAIDEN NAME 
4 ia cans Bebexta Beatrice Grisham 
3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
£ 1¥es, no. oF unknown) {IF yer. give wor or dates of service). —~ 
x a0 none hone Wayne Roberts 37-E-Riqge Rd.Greenbelt,Md. 
© 
$ 
‘3 


4 
DUE TO 
] Conditions, if ony, which wo, Hemorrhagic diathesis 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. ta) 
a Panr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
nile = Ts. 
1S ves No () 
= [20c. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port It of item 16.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER} ‘ 
& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
8 Hour o. m. Fy While Not while. foctory, street, office bldg., etc.) A 
= p.m, jot work [“] ol work [7] ' 
F ~ 
21. | certify thatd attended the deceased from.__@/4€ 19. Fo. SA ferr 2: , SLL thot | lost saw the deceased 
: — ~ i 
ative on. Af fd - 19 -_#, ond thot deoth occurred ot_5258pM, from the couses ond on the dote stoted above. 


ADDRESS JStreet, city or town, slote} DATE SIGNED. 


_ Me fe 


SIGNATURI ee en ae M.D. 


ACTUAL (} A {) j By] 


SHYSICIAN'S LL John Kehoe 


Tic. NAME OF CEMETERY OR CREMATORY T2d. LOCATION (City, lown, or county) {Stote) 
speci 
Burfat“” |4/o/1958__| arlington Nat'l Cem. jArlington, Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR 24SNREGISTRAR'S SIGNATURE 
W.W.Chambers Company, Riverdale, Md. pare APR 1 0 '58 Lah 2 dis 


| “A nvaand 


scat OT Udi 


4 


ig ‘ 
s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04 o43 


FOR = 495 Reg. Dist. No. 
HEALT 7, PLACE OF DEATH 7. USUAL RESWENCE [Where deceosed lived. W institution: Residence belore odr 
: . COUNTY 
£2.22 . Prince Georges —marnano |] oS Maryland COUNT Pry Geoe . 
a = 2 b. city. OR TOWN (If ovtide corporate timits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
a2 ond give nearest town) 
gs ay heve: _&. _D.0. . 5 Hyattsville , — 27 
ove eS 7 1§ RESIDENCE 
gs 5 a A} d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilol, give street oddress) d. STREET ADDRESS, 1S RESIDENCE 
wo? Pp i YES NO 
eS eee) ce Georges General Hospital ___||_5509__l3rd__P,ace___ 5 Nom 
5 Mop 3. ee. First Middie tort A On Month Doy or 
ee Ae ECEASED 
je oe eae (Type oF print) Austin ss Devi Roth _ Dear April 11 19 58 
50 ae s 5. SEX 6. COLOR OR RACE |7- MARRIED (_] NEVER MARRIED (_]] 8. DATE OF BIRTH % ee TFUNDER TYEAR] IF UNDER 24 HES. 
==3s Month Hi 
“oer Male widows [X__owvorceoO} | 5-27-01 PEt at ee |= 
F 2 2: a ie 
3 Boas 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 12 2. CITIZEN OF WHAT a 
ga BE gi I during most of sees life, even 
beta \ gineer Refrigeration _| Pennsylvania Jet U.S. 
Ss ge 5 13, FATHER'S sg 14, MOTHER'S MAIDEN NAME 
D iJ 
geese vi H. Roth , ___ Carrie Gotwalt ; " 
eefes 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addrese 
fsa 
PA o Lk e {Yea 20, oF unknown) {if yen give wor or doles of service) 
£ bee | 72-01-1397. _Phyllis Funkhouser 3 Hi _attsville » Md. 
5 u: 2 : 5 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (e).) INTeevAl aerwicen 
5 3 AS CAI Y 
Beers PART | EAT MEDIATE CAUSE (0) Acute congestive heart failure 
Geved i xX 
gi 855 Ute ax DUE TO 
SeOes Conditions, if any, which oL Cardiovascu;ar renal disease 
Sea ees gove rise to immediote coure ee a 2 
BesBs {0}, stoling the underlying CUETO 
2: -E0¢ couse tort. Ou een ES 2%. Shee gl 
eos 62 PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY — 
~ § boo - Ta 2 PERFORMED? 
Ssaks a yes] NOX) 
Ps © = : a 
= rs 3° 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Part I! of item 18.) 
o23s3 Soc aaa 
2D = 'S 
27.5 = ——E ——— = 
Ee3es 3S (a0, TIME OF INJURY Month, Doy. Yeor _[20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form. 1 (County) (Slote) 
etre 5 Hour om. White Not while factory. steel, office bldg., ete.) j 
rae ee = pom. ” of work [J ot work i 
Srl or Fi 7 % % ; 
25 se a 21. I certify thot I took chorge of the remoins described above, held on Autopsy Li Inspection Inquiry FX. ond in my 
a s38 = opinion deoth resulted from: Noaturol couses fx]. Accident [J], Suicide [J], Homicide [[], Undetermined monner oO 
asvle ; 
Se eg a DATE SIGNEO 
Braue diel v ) 7) yp PyriL4 2 Mp, CHIEF MEDICAL EXAMINER [} 
= R 2 4 7” 4 f ASSISTANT MEDICAL EXAMINER [-] 
rites és April 8 
bu2ss Name twee John 7. Maloney, M.: : perury mepicaL examiner gf] ADI 13, 195) 
Seets Tio. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote). 
ae EMOVAL [Specify) 
o%*o8 juria April 15, 1958 Mt Rose Cemetery York Pennsylvania 
ame e 23. rae DIRECTOR'S "5 So ‘ADDRESS 2éo. REC'D BY REGISTRAR | 24 REGISTRAR'S ik A 
YS. AISME * ; . ¥ 
ae + Gasch's %ons _ Hyattsville Md. oa APR1 4 58 | (Ur i etare A 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~ 4925 - CERTIFICATE OF DEATH neg. our, wo 4944 


il 


as _ 
& 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. finsituion: Residence before admission} 
5 3 ° °. b. COUNTY, 
ae Prince Georges MARYLAND Maryland nee Georges 
€ Be b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest tawn) 
Se a RURAL ond give nearest town) 34 ‘ * ms 
v 32 ays x ryland ar’) 
. £5 
2) ge é ‘d. NAME OF HOSPITAL (If not in hospitol, give sire! oddress) ) &, STREET ADDRESS, e. 1S RESIDENCE 
o oS ini OR ee G. a oa Ra 
~ / 5 
2 nee Georges General Hospital 6510 0 St/ N.E. Seal ERAS) 
> v 
2 o 3. NAME OF First Middle 0 lost 4. DATE Month Day Yeor 
x - % % 
cees Lugs gist) James P. Sanfprd ky 8 19 58 
evens 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER } YEAR| IF UNDER 24 HRS. 
2S a lost Broa Months! Doys | Hours Min. 
eels Male White _|winoweot] —vorcto EO | 2h June 1905 ie 
S e€&:, 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |17. BIRTHPLACE (Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
3 Sot during most af yorking life, even if retired) 
vad 9 * 
& 3 G Q Wi ceL, 
SW eeeo SLVUANY2E EL iS be u ¥ 
BZ 85 I 13. FAY = i MOTHER'S, wSentiaeg 
o 58% ada >> : 
eae so: cal 
€ $ 8 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT addres GAS CC Say 
5 4 & a {Yes, no. of untnowp| {it yes, give wor or dates of service} s TE. 07 29 CE EL & ky b Df 
okeae = is = fon _Inarglirra i LE a 
ete = 
3 & Hy Fi 18. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (c).} a NT eee 
0 £65 PART |. DEATH WAS CAUSED BY: repr Fp tierr? 
he EHS 5 ¢ IMMEDIATE CAUSE (0! 7 wae, le > 
ee ge 4/O0OxX DUE TO 
2 Sk 3 
2 3% mS Conditions, if any, which tb) 
3s Bes5 gove rise to immediote 
5 sks couse (0), stoting the under, ( DUE TO 
Si eosae lying couse lost. () 
Ci Gee peel JRC haa 
28 8 Ae = Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
SROES te 
Bust Y]<= ves] Not 
gaolo Vv 
fs oeRs = | 200. ACCIDENT WAS UNDERLYING Cy | 200: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port! or Port I! of tem TB.) 
area ac & ] OR CONTRIBUTING C) CAUSE OF DEAT! 
aeees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Soszes & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
= a. £9 5 Hour a. m. » While Nat while. foctory, street, office bldg., etc.) ? 
fees = p.m. V lot work [] ot work [] ' 
a 21. | certify that | atte ded the deceased from._<% frp fil, 19SF, 10.._G e ae Me bt. Ge P18 & that | last saw the deceased 
2353s 
os “ $3 alive an__Le ais > nn i 125 J T Ls , ang that death occurred at_ 1 ad, fram the causes and an the date stated abave. 
Glas 
E>Os5 3 , ADDRESS (Street, city or town, stote) DATE S)GNED 
x28 e5 peas G/Ly Ceased Ahecce a 
apes 8 j) [ssnatere (Oo. PL A 7 Cokes Att LI Lh fp 
¢ a 
a Ra 5 PHYSICIAN'S 
Sead? NAME (Type) DreWilliam Brainin M D y, 
= # 
& Le ¥ 3 2 . town, OF county) {Stote) yy 
>I o- y 
Zon ge 
cies AAAAA WN HA 
oe2 23, —D DIRECTOR'S SIGNATURE ( ADDRESS 4 ao. REC'D BY REGISTRAR eo ARS SIGH a 
VS ANS (4) Bihtlciy Bs ., a ye) Ue.) AL nh 
15M 10/57 . : b. ee s&s fomPR 2 we Bes 


3 “* oe 


. 2 


1 4?) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4395 CERTIFICATE OF DEATH 04945 


ae Reg. Dist. No. 

3 5 fa ¥. taGe Ce Pent a he ae hes (Where deceased lived. If institution: Residence ‘before admission) 

a8 Peevle CeoRCE MARYLAND |] fon MARY Ca ON” PREWCE GEORGE, 

73) rf b. oy Gis no st ag corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

is RS 5 W. HYATTSVILLE 

2 2 d. MT a IOSPITAL (If nat in hospital, give street oddress) » 9d. STREET ADDRESS. = e. Pata 

= SPAS TE fy enloe (ET EASTERN AVE vs] OD 
5 3. a a Fint Middle Lost 4. DATE Month Day Year 
{Type or prin) BEET H A ERE SCHAEFEER| tam APRIL 19, »s& 


Poges 1 


5. SEX 6. COLOR OR RACE Ve = NEVER MARRIED [J | 8. ie OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS. 

vey 20, 1857 | SBE eee | 

100. Ean Oca EN cee a 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign Lf 12, Cy OF Soe COUNTRY? 
aM EMA CE. AT Hume GERMAN Uf. S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Mi pee Not  AVALAIZUE 


Lica d SS i ae IN U.S. bel Fonaear 16, SOCIAL SECURITY NO. M INFORMER Address 
No oe Miss SOSEPHINE  SCHNEFIZEIC. (Donn alta 
eee eee 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (e}.) INTERVAL BETWEEN. 


ONSET AND DEATH 
PART §. DEATH WAS CAUSED BY: 
u2 IMMEDIATE CAUSE (o] 9 A10NVTAS, 


ey] 


ALLURE 


Then please remove corbon popers. 


DUE TO ‘ wn 
Conditions, if any, which (3 RTER 0 Ste CLEROT) G it EA RT D t SE Sé 3e Wis ‘ 
gove rise to immediote i 
core) = mE ON ERALIZED ARTEKIOSCLERCS/S 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. jae ae 


SQvamevsS CEel CAKCiveMA @F SKIN Ys) NOS 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) — 


‘ote has been signed by the ottending physicion ond completely filled 


be detached for use os the burial-tronsit permit. 
the registror prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter. 


ing physi 


MEDICAL CERTIFICATION: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth cerlificote be executed within 24 hours ofter deoth: Poge 4 


5 20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {(Stote) 
5.2 ects one . While Nat while foctory, street, office bidg., ete.) | 
Be Pom. 19 fot work [J ot work [] ~ H —* 
os 21. 1 certify that,1 attended the deceased fram.__._______________. Wu, 0 AL LF, 19S ¥ that | lost saw the deceased 
m ms alive on____ 44. ie le) wok, and that death occurred ot 375 2M, fram the causes and on the date stated abave. 
< $ , Wee ay Re ADDRESS (Street, city or town, stote) DATE SIGNED 
=p uo, 300 Ewin DRIVE, Pernesns, Tb. wy, 
> 5 
2: peas GREEN BALM, MD. 
on een a assess ee 
gg0 220. BURIAL, CREMATION, | 22b. DATE THEREOF NAME OF CEMETERY OR TORY a. (City, towg, or county) {Stote) 
© f) ped . p< y 
He Pee ele ole elaenc, Ponies ae 
eS 3 DIR ot y) RE ADDRESS [Zio. REC'D BY REGISTRAR | Ad, REGISTRAR'S SIGNATURE 
Kl, Ad! ' { a 
awe (then Alps, As UM Pbyl Abe Jove R22 88 | Oy aL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 c 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04946 


8 a Reg. Dist. No. 
1, PLACE OF DEATH 7. USUAL RESIDENCE {Where deceased lived. If institution: R © before admission) 
9. COUNTY Prince George 's Pee pes ©. STATE Marylad b. COUNTY Pri nee 
b. Sip OR TOWN are corporote hima, weite RURAL =: LENGTH ‘OF STAY IN Ib c, CITY OR TOWN (!f outside cor, le limits, write RURAL ond gi vive “nearest fawn) 
Give neovertagen ; 
restville 18 years x Forestvi 


d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street oddress) | $ STREET ADDRESS 4 @. IS RESIDENCE 


5404 Spring eeeeete > / 5404 Spring Street Bia 


= 
mn 
PO 
gn 
“ 


Poge 


‘assory, pleose 
7 


J’ af Heolth, 


director. 
far yaur files. 


ws 


Office along with form PM3. Page 5 moy be retct 


i i tow 4. DATE Meth Year” 
DECEASED E OF = Dey bia 5 8 


(ype or print) B Schwenk Pet. Apri a: 25 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [_}| 8. DATE OF BIRTH 9. AGE tm eon [IF UNDER TEAR] IF UNDER 24 HRS _ 
si det) Doys | Hours | Min. 


Female White wooweo{)  oworcetoD | September 27/1889 68 


100, USUAL OCCUPATION Give kind of work dane! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar Toreign « country) 12. CITIZEN OF WHAT COUNTRY? 
How Sewite ing life, even if relired) Own Home U. s i Ae 
13, FATHER'S NAME Va MOTHER’ 'S MAIDEN /NAME = 
George Green ? Michael 
TE, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Tian Zend. Street SVE 
No” | Earl L. Schwenk, Washington , D.C. 


in 72 hours after deoth. 


3 1 and 2 with the State Boar: 


wi 


1B. CAUSE OF DEATH [Enier only one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 


ONSET AND DFATH 
PART 1. DEATH WAS CAUSED BY Acute congestive heart failure 


LER x cutee) es 
Conditions, if ony, = Gi Cardiovascular renal disease 


Item 18. Give Pages 1, 2, ond 3 to the fu 


in 


Gove rise ta immediate couse 
(a), stating the underlying( DUE TO 
couse last. (e}. = = = == = —————— 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "i Was AUTOPSY — 


iner’s 


‘ORMED? 


ibe ON 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t or Port 11 of Hem 18) 
PRIMARY () or CONTRIBUTING C) 
CAUSE OF DEATH. 


> = ee See ee Re * = 
Joc. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form. | 204. (City or town) (County) {State} 
Hour g. m. White Not while foctaryatirastnathice Beg ast), 
‘at work [[] ot work (J 


MEDICAL CERTIFICATION 


tnspectian me Inquiry [4f, and in my 
Suicide oO. Homicide [7], Undetermined monner [] 


DATE SIGNED 


tificote, writing the word “pending™ in pencil 
RECTOR: Poge 3 should be wsed as a buriol-transi? permit. File po: 
ar its designoted ogent, priar to burial, cremotian, ar removal, ond in any ex, 


rwarded to the Chief Medical Exami 


CHIEF MEDICAL EXAMINER [[] 
ASSISTANT MEDICAL EXAMINER [[} 


van 
nantes - dames I, Boyd April 15, 1958 


To. BURIAL, FReHATION 7b, DATE THEREOF We. Ot F CEMETERY OR CREMATORy SSS ; ity, Jown, (State) 
ey 4 15-3 aw ep ZL 
23. FUNPRAL DIRECTOR'S SIGNATURE ADD, aca 5 =] 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME 701, Be Le ae ro 
$M 2/57 wR 2 hr: a Auk iy L— vate APR 17 '58 errm. a 
a —— = z os 
A 


.D. 


: 
DI 


execute f 
4 should 
TO FUNER 


© 
eS 
r 
3 
© 
_,. 
= 
5 
€ 
3 
3 
3 
= 
o 
: 
a 
& 
= 
3 
z 
3 
° 
hy 
38 
BS) 
> 
o 
‘a 
= 
3 
= 
E 
8 
= 
E 
ox 
= 
3 
= 
< 
* 
o 
a 
< 
¥ 
oS 
& 
= 
> 
5 
a 
& 
a 
24 


§ “A ny a ung 


03, : i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
/ 4960 CERTIFICATE OF DEATH reg. oi. nA OAD 


Yf £0. DUE TO 


Conditions, if ony, which by 
gove rise to immediote f 

co¥se (0), stoting the under. ( OVE TO 
lying couse lost. {c) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I(a} 119. te AUTOPSY 


REFORMED? 
200. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ht of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
—_———— 


sé 
3 = * A ere 2. Ct as (Where deceosed lived. If institution: Residence before admission} 
35 a “ 0. STATE b. COUNTY 
32 e George bal Maryland Prince George 
3 mm b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
2 Hi RURAL ond give neorest town) 
ha Adelphi X__Adelphi 
bh & d. NAME OF HOSPITAL (if not in hospitol, give street oddress) J d. STREET ADDRESS e. IS RESIDENCE 
ed OR INSTITUTION ‘ ON A FARM? 
a> 26 00 0 g Road ves] NOK 
2 
3. NAME OF Fint Middle 4. DATE th 
2 DECEASED. es pas ad OF a ae 
3 (Type or print) = HOMER P. SHAMAN DEATH April 2 1958 
ay 5. SEX 6. COLOR OR RACE |7. MARRIED [XNEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [IE UNDER 1 YEAR] 1F UNDER 24 HRS. 
igh fost birthdoy) [Months] Doys | Haurs Min. 
Bs ale h a wipoweo [] pivorcetoT] | Aqyo 800 67 
2s 2 a A 2 
€ ae 10e. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
See ~ during most of “pth even if retired) 
Be \ Steam Fitter U.S. Gov. Penn. U.S.A. 
° 3 I ) |13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cae / 
5 
poy Thomas Seaman Margaret Plotner 
e 8 1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address. 
a § (Yes, no, oF unknown), (It yes. give wor or dotes of service) x 
Es 220-34-8306Gertrude Seaman 2615 Cool Spring Rd. 
28 18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b}. ond (c}-] INTERVAL BETWEEN 
26 PART |. DEATH WAS CAUSED BY: ‘ ee 
ia IMMEDIATE CAUSE (0! CORONARY OCCLUSION 
ef : 
£e 
= 
Be) 
3 
= 
a 


ransit permit. 


the registror prior ta burial, cremation, ar remaval, and in any event within 72 hours 


yes [J] NO 


MEDICAL CERTIFICATION 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the death certificate be executed within 24 hours otter death: Page 4 


¢ 
a 
ee] 
x 
ago 
o~ 5 
£ 2a 
Bee 
oes 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED = 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) {County} {Stote} 
3.2 Hour a.m. 19 [While Not white EE AY en SORTS, 
These pom. lat work [-] at work : 
a52 P 
gis 21. | certify that | attended the deceased fram._Feh._12______ , 19-58, 10 Apr 2... , 19.58. .,that | last saw the deceased 
3 
a 3 3 alive an. Apri} .2_. ees ies an 12 SBE and that death accurred at_2&_22__M, fram the causes and an the date stated abave. 
£62 d ‘ ADDRESS (Sireet, city or town, stote) DATE SIGNED 
So. M i 4/2/58 
3 a2 = erates, 
£ 
: / 
=* poe n nena nena ee ESS 
BY 2 2d. LOCATION (City, town, or county) (State) 
EQ OD 
&6 Q Bladensb Ma and 
Ls 23, FUNERAL DIRECTOR'S SIGNATURE da. REC BY REG! f24b..REG TRAR'S SIGNATURE 
ata J. Frank Joy C5 oe ee ee 


3 ‘A nvzung 


856 


Sarai 


f 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Re eye, 


04948 


~ 
uh 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 2. COL b. COUNTY x 
seole Prince George ie der “Varyland Prince George 
€ r b. pA eecaa) (if Bas ape limits, weite | ¢, LENGTH OF STAY IN tb c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neares! town] 
3 $ URAL ond give nearest town! 3 
2 52 hever 12 hours ||/4 Mt Rainier 
jee otp ‘d. NAME OF HOSPITAL [if nol in hospitol, give sireet oddress) | d. STREET ADDRESS @. 1S RESIDENCE 
3S fs / OR INSTITUTION j ON iB FARM? 
2 oe ‘ yes 1] No 
Ps O07 Russe od 
5 2 g 
ie & 3. NAME OF D First Middle lost 4. DATE ‘Month Doy Yeor 
ets i or is A. Skinner 
me 3 Oe oy Rime ry int. 0. eae k lp 58 
£ >? 5. SEX 6. COLOR OR RACE |7. MARRIED FX] NEVER MARRIED [-] | 8. DATE OF BIRTH [le B-o STAGE (to yaors pee TYEAR]IF UNDER 24 HRS, 
3 2 -_- = ionths} Days | Hor Mi 
ie Re Female White —|wiown _ ovorceo 2] | sg =o8 kgs. Se || ae 
a 
2 e€&: T0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> rs 
2 88 ea during most of warking life, eyen if retired) 
3 pet PY cig be idNed 71 ove “ta Upu Se Ae 
g 03 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
pes 
© 586 3 
Mee oa. WAN Erma Helfrich Bas 
© 2o3 1S. WAS DECEASED EVER IN U.S. FA. FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
< 
= o € fi (es, no. oF unknown) Ht yes, give wor or dates of service) 
vo or 
fe gt/Y Mey 
« «8 
Ss 28 Be 18. CAUSE OF DEATH = only one couse per fine ae om (6 ond (c}.} 
ov £ay PART |. DEATH WAS CAUSED BY: ; 
oe Shee IMMEDIATE CAUSE (0! BAL 3 
oe” J6AC IE ) 
eet Udo. | DUE TO U 
ee ' 
= Bz» Conditions, if ony, which (by 
s BES gove rise to immediote 
5 ge couse (0), stoting the under. ( DUE TO 
Ge Ps i 
$¢* =? lying couse lost. te) 
3185" eS Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo]|19. WAS AUTOPSY 
Se Beg 71? PERF D? 
"Ee eae < 
2ea5oo i] 
= ooas = [200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
B's ble. & | OR CONTRIBUTING CL] CAUSE OF DEATH 
<eees © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
b= = wet z = it Mek SSaneae 
2eses & ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, {20F. (City or town) (County) {(Stote) 
Seles rt Hour 9. m. er nig ore foctory, sreet, office bidy., ot 
EgEis = pm. 19 Jot work [] of work 
“eat 
2 gg = x 21. | certify thot ! ottended the deceased from._________________. We jo__________-_-___.., 19_.__.,that | last sow the deceased 
a 2.2 . 
oo = 35 alive an , 1%__--__-, and thot deoth accurred «62 308 yy, fram the couses and on the date stated above, 
Fa = Os 5 ADDRESS (Street. city or town, stole] DATE SIGNED 
<5G 07 ACTUAL 
ape 35 SIGNATUR MD! 2. aS tote 2 Beale ee, ak ees Hale Pe wows § ee . 
Og 6 
2B: naan 
owes 
= aS iT NS SS ee ee eee ee ee ee eee eS ae ee 
BSRCOD ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF G One CEMETERY OR CREMATOR 22d. LOGATION (City, town. or count tgfe 
Zz Ae (tgje) 
OSs 85 meow Om | Fy gf ey | FOLb Cord: I sds AE 
o - 
Eg ot 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE Cede ‘2éo. REC'D BY — ‘2b. sel STRAR'S SIGNATURE 
VS A¥5 (4) i ; 2 e 4 aut 
15M 10/57 PW). A tho df emeoe 4Wpoo VC Wen whi, “.C| vattpn 15 158 LU 


3A nveang 


aot ST Udy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ary 
; 4961 CERTIFICATE OF DEATH 04949 


Reg. Dist. No. 


oat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


$ £ = = << 
es PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmintion} 
£3 * Prince Georges ¥ Maryland b.county Prince George's 
ES 
Be B. CITY OF TOWN (If cunide corporte limi, writ Tc. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
s and give neares! town} 4 
Bei Roger Heights Md | 1 month Roger Heights Mad. 
a3, 2 d. pies Gio al (If not in Respitol) give street oddress) d. STREET ADDRESS. e Heer 
eS OO] 56th avenue 5001 56th avenue ves (] No DF 
Sosy 
& 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- i i April 9 58 
3 (Type er print) Ella May Skinner DEATH p " 19 
=e 5. SEX 6, COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE tn yeas Gene TYEAR] IF UNDER 24 HRS. 
= x 4 Do; Mi 
2 female | white winowenkX —ovorceo) | May 15, 1875 BQ ved wal a 
eg. T0o. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3a during most of working life. even if retired) 
zed Housewife own home New Jersey USA 
2 33 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Se 
3 ° = George I’. Wheeler Unknown 
£23 18, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. |17, INFORMANT Address 
4 & 2 T¥as, me, oF untnown) UWF yes, gree wor or dotes of service) 5 3 ‘ 
ek no none Lloyd F Skinner oger Heights, Md. 
tf Hi = 18, CAUSE OF DEATH [Enter only one couse per line for (o}, (b), and (c}-} INTERVAL BETWEEN 
235 PART |. DEATH WAS CAUSED BY: - SNSST aE Ear 
hae ‘ IMMEDIATE CAUSE (o} Congestive heart failure 3.mos. 
=e : oO DUE TO 
Ba mae ony. ahi o Arteriosclerotic heart disease 10 yrs. 
3 a Gove cite to immedioto( ie 
i couse (0}, stoting the under- 
eg"? lying couse lost. (e 
2ee 
ood 3 s ¥ 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. ee Ne! 
SS ole 
23% g ak ves} No} 
oF 3 5 = 20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.} 
Sieeeue & | OR CONTRIBUTING L] CAUSE OF DEATH 
¢ “y £° © [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
ere a 
Sess & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} {Stole} 
B25 6 Hour 9, m, yo [While Not while eR cob er reaper cay 
si75 z pom. lot work [-] ot work [7] ' 
"aegne © 3 : 
$233 21. | certify that | attended the deceased fram.____, 3 April ___, 19.58, to__7_ April __., 1958.,thot | lost sow the deceased 
<2 ‘, 
’¢ % 3 olive an__' .-April.,-19 aie), eee 4-. and that death accurred at. _ PzpL5AM, fram the causes and an the date stated obove. 
=: O35 ADDRESS (Street, city or town, stote) DATE SIGNED 
e258 ss 
200. ACTUAL 
pes 2 SIGNATUR U a Ma Oe fe PEMD. SROR Cheverly Biv ey. 2-22. -2Lsscceses- cone: 
= 5 (| [puvsican's John Kehoe Cheverly, Md. 
ewe { NAME (Type! Zl 4 
Seam ed 
£29 Wo. «Rey Crematig "WGN, | 220. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City, town, or county) (Stote) 
wy NV At 
da Fe Transportation 4/9/58 Sugesnupne New Jersey 
2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ho. REC'D BY REGISTRAR | 24b -REGISTRAR'S SIGNATURE 
¥S,A15. (0 F, Gasch's Sons Hyattsville Md. pate (APR 11 '58 20. 


S°A NVIUNG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , = 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH == US95U 


FOR STAT ‘ Qo eg. Dist. No. ; 
1, PLACE OF DEATH ee x J 2. USUAL RESIDENCE {Where deceased lived. If institution eatbsat ores eAlintonta) 
HEALTH DE HAGE OF AY 
ee eg 9. COUN’ . STATE b. COUNTY 
BBs ; Prince Georges eal | Ee Se Pre Geos 
as 2 I}. CITY OR TOWN oud corporate bmi, wie RUPAL . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, URAL and give nearest town) 
oe Sage len poo 
g3 3s Cheverly { DeOohe _ lvatteville : 
gs 5 z N d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) r STR ADORESS: e. Bee pee 
23 G Me 
; 4a: ti |__Prince Georges General Hospital _ __7906 15th Avenue _ ves []_NO [ie 
i 5% 3. NAME OF First 7 Middle =s—s—~<C~*~t*sw 4 DATE Month Daye eee 
se gas DECEASED 
Detee {Type or print) David Poole _ Smith Seah Apral 2, 1958 
Sot eG - COLOR OR RACE [7. MARRIED [] NEVER MARRIED f%}| 8. DATE OF BIRTH 9 AGE tis yeou |IFUNDER 1YEAR] IF UNDER 24 HRS. 
22pe font tyson) Doys | Hours | Min 
‘oPEE Male 1906 Lees ee 
$5 as 2 io, USUAL OCCUPATION, q of work 1 foreign county) 2. CITIZEN OF WHAT COUNTRY? 
SaZ5 “Bateeman’ '* “' Automobile N. Carolina U.S.A 
sce HE Lt _ AUvoMODIIe Marotima eDeAe * 
Seg 3 7 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
mn 
bee ce les Jeffries Smith Cora Ann Poole 
2efet 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ~aih, “> “Addon 7 
ao ei "Ves er unknown) Ht yea givg wor or ia sarvien) 
B83 AA aus _James C. Smith;  H Southway Rd., Greenbelt, 
id 7 a 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).) : magwatanwity Mle 
ae PART |. DEATH WAS CAUSED ay: 
Bege° IMMEDIATE CAUSE (o) ______ Acute congestive heart failure == | 4 
3s £ : 5 mS p DUE TO 
Let es, . + 
BEOee Conditions, if ony, which ss Gardiovwaseular_renal disease = 5 
ae 5. gov ja to immediate cause 
Resss {o), stating the underlying( OVE TO 
CE oe lost, -* 
peare° 5 soviet wes ee SF 2 meee ae re =—= —- 
a 2 6 = é PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH NOT RELATED TO THE TER: MINAL DISEASE CONDITION GIVEN 1N PART MWop]19, WAS AUTOPSY 
-ouwD e MED? 
2 85 £ £ Qo yes[] NO fy) 
EP set 20s, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Post 1 or Part Il of item 18.) me ie 
ioc. 2 3 Pte a OF eG TENS o 
7 DB. 
£els6b = =. ae = 
- coe 3 [a0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, foun, 1 20F. (City or town) {County} (Store) 
e=us og 5 Hour 9, m, While Nat while factory, street, office bidg., etc.) { 
Pees = at wark [] ot work [J t 
sat OS ry . * F 
=e oc & 21. I certify that | taak charge af the remains described above, held an Autapsy Ee Inspectian [J], Inquiry (and in my 
iy s3s = opinion death resulted fram: Notural causes IMJ, Accident [J], Suicide [J], Homicide [], Undetermined manner [] 
252K o — 
<25G5° : 
8 a 3 : ecru e CHIEF MEDICAL EXAMINER [J] OnE gee 
= es 3 a ASSISTANT MEDICAL EXAMINER [-] 
> eee ( EXAMINER'S 
sere NAME tye) John T. Maloney, M.D. DeUTy MEDAL AMINO.  TAprglee, 1968 - bd 
& 3 . ¥4 7a. i STS 22. DATE THEREOF Zc. NAME OF CEMETERY ODCMEMIMGRY Tid. LOCATION | (City, town, or county) {Stote) 
aese city) 
o® +65 | Burial [4/8/58 Arlington National Arlington Virginia / 
te Load 23, FUNERAL FUNERAL “DIFECTOR® ‘Ss 5 SIGNATURE ADORESS Pda. REC'D BY REGISTRAR 4b. REGISTRARS SIG! ikiure 
VS. AISME . - 
$M 2/57 FP. Gasch' 's Sons Hyattsville Md. cappR 7 ‘58 - “abatth 


$A nvauns 


on 


Dacca’ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4962 — CERTIFICATE OF DEATH neta altobl 


cs 
po) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before odmission) 
ae es ul MARYLAND b. COUNTY 
- Prince Ge ce D = 
Bs B. CITY OR TOWN (If outside aeipoa fimits, write | ¢. JENGTH OF STAY IN Ib. 6. CITY OR TOWN (If autside corporate limits, write RURAL and give rieorest town) V 
s RURAL and give nearest town) mon ths and . 
2 6 davs Was on x : 
oo d. NAME OF HOSPITAL (If nat in hospital, give siree! address) d. STREET ADDRESS @. IS RESIDENCE 
eS : 
ie OR INSTITUTION ON 5 en 
=o 515 Que St., N._W, ves [] NO 

ag 

5 3. NAME OF First Middle tow 4. DATE Month Do Yeor 

La 

s DECEASED OF 
23 {Type or print) ames h DEATH 8 
> 5. SEX 6. COLOR OR RACE |7. MARRIED I] NEVER MARRIED fz] | 8. DATE & Serr ieee Tris Ted if UNDER 24 HPS. 
o lonths Min. 
* aR a git ag, ey zee] 
a 
ES V0a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. fea fo" (Stote or foreign country) 12, eiriben ‘OF WHAT Coane 
38 I during most of warking life, even if retired) 
Be Ace Wrecking Co, Washington, D. Ce. USA 
58 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c 
58 
Ze And e mma Smith 

8 15, WAS DECEASEDEVER IN U, 5. ARMED FORCES? [16 SOCIAL SECURITY NO, ]17, INFORMANT ‘Address 

E (Yes, 0, oF unknown) (IF yes, give wor or dates of service) 

a No - Unknown Decedent - 

3 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 

a PART |. DEATH WAS CAUSED BY: s f 

§ >> IMMEDIATE CAUSE (0! ma 

= Que TO 


Conditions, if any, which ic 
gove rise to immediote 
cause (a}, stoting the under 


lying couse lost. gn ©, 


ee 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy] 19. ‘ae 
0 Pulmonary tuberculosis YS ves C] NOB 


200, ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 ar Part II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


$$ 
2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, 1 20%. (City or tawn) {County) (Stotey 
Hour a, n. While Not while factory, street, office bldg., “ipa 
p.m. 19 lot work [J at work [J] 


21. | certify that | attended the deceased fromesahdyae/ e_ 2, 19.57... a 1958..,that | lost saw the deceased 
alive on he on 12b8 5, end that death occurred at_7205.4M, from the causes ond on the dote stoted obove. 


: After this certificate has been signed by the attending physi 


be detached far use as the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 hours after 


MEDICAL CERTIFICATION, 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 he _*s after death: Page 4 


may be retained by the hospital ar attending physician. 


o ADDRESS (Street, city of town, stote) DATE SIGNED 

S ACTUAL 

r ,| |sienar mo. ......GLenn Dale Hospital 9. /.7/58_. 

| 

4 !T Tenvstctan's 

a NAME (Type! Moe _iie : Ab LE Pee eee, a eee a hE ad 

So % = 

CREMATIOI ‘Mb. ey ie 22d. [226 Key (City, A 

s ® REMOVAL ‘seat Fe ak, Oi @ |! foe ts ear areas: ‘i al ch 

ee Le, Ct t4-<. Cemmretry hc tags nw sc. & 
pee 23. FUNERAL DIRECTOR'S SE ‘ADDRESS 2ho. RECO BY ge REGISTFAR'S SIGNATIRE 

" 

15 (4) / ~ 

Years! i an? brace A. ip Aare ~ 2 Oat 


OO day 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4886 CERTIFICATE OF DEATH nea. ow 4952 


od 
~— 


1. PLACE OF DEATH 
©. COUNTY, 


2. Pitta Gia ata (Where deceased lived. (f institution: Residence before admission) 


) b. COUNTY, ‘ 0 
IW) aang Aa (TAs J x 
c, CITY OR TOWN (If oufside corpgrote Iinits, write RURAL ond give nearest town) 


Yoy-t4_gk ra 


a NAME OF a (not in eee Give street el ET ADDRESS @. 1S RESIDENCE 
(Off INSTITUTION { ‘ON A FARM? 
= O e 9 ves [] NO BE 


3. NAME OF 4. aa Month Doy Yeor 


3 
: 
z 


he ' ee e MARYLAND 


cs oy ueP STAY IN Ib 
L/ 


5 
g 
£ 
. 
: 
iH 
3 
az 
2 


id 2 shauld be 
a 


Le 


- 
Ps 
® 
o 
2 
€ 
° 
8 
~~ 
= 
= 
° 
5 
2 
Ze DECEASED # 
5 = 3 (Type or print) Ab AAa sdk H) oJ 
frm ? SpSEX ra a ‘OR RACE 7. MARRIED FF oa a jars 9. AGE Tin years [IF ONDER 1 YEAR) IF UNDER 24 HRS. 
3 s* jos birthday) [Months] Days Min. 
yea EMR wipowed [7] ovorceo |g GLAS. Pl 
S$ e&8_ ve kind of work done] 10b, KIND OF BUSINESS ‘OR INDUSTRY |11. BIRTHPLACE (Stote or forrgn country} 12. CITIZEN OF WHAT a 
> é 
g 2 Le 3 yy, 19 most of working life, even if retired) iy () 
3 Bed 6 aa ays 
3 58s ; j 14, MOTHER'S MAIDEN 5 E 
2 88% L4 af Dg /. fC) 
Pye 2 {hess (dtd A MA hes PMN ¢A 
serio, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
iy a Kw oe el 
eae EE Dy say as R B JAD d gy é i © 
a es = a a a me | 
9 Fhe CAUSE OF DEATH [Enter on! se per lige For (0), (b}. ond (ch INTERVAL BETWEEN 
$ Ese 18. ter only one couse per . (B). ] is 
2 205 PART 1, DEATH WAS CAUSED By: y ze 4 G 7] ONSET:ANDIREATH 
2 ose ea IMMEDIATE CAUSE (0! CLA LAL OA a COLU ORE: > 
= “eo die / 4 x ; 
pe ts “ wmiedliged —mefadtieeeg bv. 175 
pk i Conditions, if ony, which rs F thal DEG pants Ss 
6 ZES gove rise to immediote V VY 
3 ggs cotte (o}, stoting the under: ( DUE TO 
Me g S22 lying cause lost. ( 
eocs 
Be 8 . a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART li}]19. WAS, AUTOPSY 
SSaF5 3/5 
Geese 
2as86 S ves [} NO 
= 2 y 
Tamas 5 : 200 ACCIDENT WAS UNDERLYING (1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Port I oF Port I oF Hem 18.) 
2 3 326 G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Zszes, & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%. (City or town} (County) (Store) 
Salgs 6 Hour 0. m. While Not while foctory, street, office bldg., i 
zazErPE = p.m. 19 lot work () at wark Oo 
lke as 
Obare.2 5. , Tex 
ZeSue 21.1 certify that | ram... etd, i996, ta. be. pe 19.52-that | lost saw the deceased 
2a 28 : + 
par & $3 alive an__& = and that death accurred at_4, , fram the causes and an the date stated abave. 
Ee = Os5 NESS (Street, city or \, state) Le SIGNED 
<5502 ACTUAL S20 ts Road. Lz 
& og £5 SIGNATURI Wigs nnapous Kped._ 14, M14 SF 
£ a 
a 5 PHYSICIAN'S Wy, / N | 
s ©. NAME (Type) ham D Kosse [MAD. Sey Bh NS LETS, SUAYYLAMNG 
3 ago ? ‘720. BURIAL, CHERRTON, 2b. DATE THEREOF Rae. NAME OF CEMETERY/OR creNATg RY Tp REAP CATION (City, town, oF dbunty) (Stote) 
2D Oo 10. p 0) O -f{ 
= 
ofo ee bere 4 tl a A AA ned po tL FP) hh i ste 
ror n SS » ADDRESS i‘ 24a, RECD BY REGISTRAR {!24b REGISTRAR'S SIGNATURE 
¥S,A15. (4 fo yr BE path Se I a nw 
15M 9/5: mae 


: A nvaund 


O39" 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


during most of warking life, even if retired) 
Plate printe 
13, FATHER'S NAME 


William Steig 


er 


Driesenstock 


\ AQgn« 
s) my 4963 CERTIFICATE OF DEATH 02953 
Y é Reg. Dist. No. 
3 = J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare edmissian) 
$ 6. : °. b, COUNTY 
32 Prince Georges DAR SCANS D.C. - 
3 io b. CITY OR TOWN [If outside carporate limits, write c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest fawn) Vv 
s 2 RURAL and give nearest tawn) y oy 
oe : on & 19 Washington / é 
2 & oO g d. Stistion = (If nat in haspitol, Qive street address) a lays d. STREET ADDRESS: e. Sek Eee 
2 Glenn Dale Hospital 4031 Alabama Ave., S, Ee ves] No 
. c 7 5 
shi 3. Nee, 0 bie Middle Lost Manth Doy Yeor 
23 (Type or print) William Ag Steiger 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED. 8. DATE OF BIRTH % ipeic or 
ry in. 
Male White —|wirowm OQ _ owvorceo - 
10a. USUAL OCCUPATION (Give kind af work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 


Washington, D,. C. USA 


14, MOTHER'S MAIDEN NAME 
Marie Seebode 


in<72 hours offer death. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yan, 10, oF unknown) (11 yer, give wor or dotes of service) 
No - 


17, INFORMANT 


Decedent 


Address 


) 


PART t, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} 


LF UE To 


Then please remove corban popers. 
sot wi 


Conditions, if any, which o 
gave tise to immediate 
cause {o), stating the under. (| OVE TO 
lying cause last. 


7 


Pulmona tuberculosis 


OR CONTRIBUTING [) CAUSE OF DEATH. 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION: 


21. | certify that | ottended the de: 


alive on_______. i 


CTOR: After this certificote has been signed by the attending physicion ond campletely 


by the haspitol or attending physicion. 
be detoched far use os the burial-tronsit permit. 


the registrar priar to burial, cremotion, ar removol, and in any. ev: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth: Pagel: 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), {b). ond (¢).] 


Acute pneumonia, right lung 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a. 9 While. Not whil 
nae 19 lot work [J ot work CJ 


ACTUAL 

ra SIGNAI 
&, 
A oe Moe Weiss, M. De 
£3 2 
c2-2 
Ege 

re Ba, poo SI 


gt aft See ke ffi BE. {Vithust 
a 


INTERVAL BETWEEN: 
ONSET AND DEATH 


Parr N. OTHER SIGNIFICANT CoAT CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} /19. fen an 


ary emphysema , 3; basal ce pia usa 
22 vs 985 La ert i y yrs 9 months noO 
209. ACCIDENT WAS UNDERLYING (J | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Siege in Port Vor Part il of item 16.) 
206. Lean ene ct 1 20f. (City or tawn) (County) (State) 
sed from,_.._.12/9/ 1955, <pns eae , 19. S8.that | last saw the deceased 
A__. and that death accurred at_5200_Pm, from the causes and on the date stated abave. 


ADDRESS (Street, city or town, state} DATE SIGNED 


iS. ee Glenn Dale Hospital... Lf28/58____.. 
2. Mn_Dales Md. 


(City, town, or gaunty) 


Be ee bay .irgatsr 
AY 


DA’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4928 CERTIFICATE OF DEATH neg. ow, no, VEIO4S 


in rie ee pats 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ey 


COUN Prcwee Cerrae f marriano || SE 120024. Core car’ BcounTY A oy ce Che 


od 


the funeral directar, 


% b. ina OR TOWN {if outside corporate limits, wri ¢. LENGTH OF STAY IN Tb. c. CITY OR TOWN {ff outside corporote limits, write RURAL ond give nearest ee 
--) URAL ond give neorest town). y : A, 
= Yat ta-Cle_ eon || fo bay. AOL AKL 
3 = a NAME or HOSPITAL {If not in hospitol, give street oddress) A od, STREET ADDRESS y; e 8 RESIDENCE 
£ ‘ : A , 
* WG heed berry Sher YL 1G — Kiet |e 
a 2 a: = 
2N of First Middle Lost 4 rag Month Day Yeor 
- DECEASED rol ;. 
5 itvceouann) is 115q q- Te de w~ Beara Gpch /3 vsd 
5 
3 i. 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED. 8. DATE OF BIRTH AGP (tn yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
a ete Oo Tee S 7 <4 ca Months{ Doys [ Hours | Min. 
COKE, |wioowen (a — oworceo | C tz S 
ie 100. peal OE COFALION NGRS kind iy pore sore 10b. KIND OF BUSINESS OR INDUSTRY} 11. sot {Stote or foreign 143 12. CITIZEN OF WHAT COUNTRY? 
= luryag most of working life, even if retired} : Ns a <p 
s ese e Te lla. ONTA ESTON IAL / 


T 13. FATHER'S NAME F =, V4. MOTHER'S MAIDEN NAME 
Joan xXAtead friar. Clik ech / 


Nee WAS Eero ae ve U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. |17. INFORMANT Address 
woo w ayy 14) emi LS does ftir. Tega auto, YIP H VEolhey~ etic 
Ee aN seal 4 


18. CAUSE OF DEATH [Enter only one couse per lipe'for (0), {b). ond (c)-] EE 
> pe Clin 


PART I. DEATH WAS CAUSED BY: AMC bh Soe as tty ¥en $<. 
ae 
a 


IMMEDIATE CAUSE {o}_. 


33/x DUE TO 


Conditions, if ony, which Hu ER rm Cte $ te wz 
gove rise 10 immediote ames vy ar 
couse {0}, stating the under. ( CUE TO ~ 


Then please remave carbon papers. 


gned by the attending physician and completely filled 


- 


poge 3 sh! 


YSICLAN® : , 
Name trys) = -/ VO AG br be ve 4 bey lane ie 
No. pei eee” 2b. DATE THEREOF 2c. NAME OF EMETERY OR om 295 Mocation id LOCATION (€ ity, tb town, or ik ones) = 

(Sp PP dh 6/7 954 Sa da isaun? Core Tonle “ge. (llr we fA lab 


‘ fe EUNERAL DI NATURE 24a. REC'D BY REGISTRAR ISTRAR'S SIGNATU} 
weaieuy WA 5 ee Cram gens Co - Ky ienone le \wn ini 88 | Odadeh 


2 
5 
2 
& 
< 
£ 
a5 
z 
S 
é 
=> 
€6 
Rs vader ; oS ey 
cere lying couse last, e Gewraley, @ An kbrr_osctlreerf 10 geo 
4 sO CONteuAL 
egss 5 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO sane NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) WW AUTOR 
ace — / 
fas < ves [] No [H” 
25.29 re 
oes = [[200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port 1 or Port Hl of item 1B.) 
feeb e S 
Sige lElmam mer ee 
Bees & : EXAMINER) 
se. 2 
SSes & |20e. TIME OF INJURY Month, oy, Yeor |20d. INJURY OCCURRED [206. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
B85 3 Hour 0. m. While. Riot White: foctory, street, office bldg., eo 
eese 2 al 19 Jotwork [ ot work 
fo 2005 
rps 7S 21. U certi that | attended the deceased from., Videots. tee DT __ WIR, tal? yA i 19.6. that I last saw the deceased 
2232 Wy. 
og $ 3 alive an__. se Sk... 12, ROe = and that death eeeuve at YPM, from the causes and on the date stated abave. 
= 
£635 DATE SIGNED 
Byles ACTUAL > Jep> 
tee SIGNATUR LLIS[S3 
tS 
3 
= 
° 
re ) 
> 
Go 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death’ Page a 
the registrar 


TO FUNER. 


S ‘A NVFIAg 


Damo 


=e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
Dp 4964 CERTIFICATE OF DEATH Hts 04955 


ss ——— 

3 ‘S mea te Nagai r | Pt tare aaa (Where deceased lived. If institution: Residence before admission} 

3 ) Prince George's MARYLAND Maryland PONY’ Prince George's 

g 38 b. fue anda ote sore Himits, write] ¢. LENGTH OF STAY IN Ib So city Kentiena omer. limits, write RURAL ond give nearest town) 

ae Ke Md x we de 

£ 2 a. bap gales oe 7 not in hospitol, give street address} / d. STREET ADDRESS: Ate rs 4 

aS 3000. 76th avenue * “3000 76th ave ves] not) 
ee 3 peg First Middle lost 4, ad Month Doy Yeor 

(type or print) Henry Thibodo DEATH April che 19 58- 


3. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
7 las} byrthdoy) rg 
male white wiooweo] —somvorcep [] July 27, 1889 ois 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


a L 
= Qf. if i 
yp \ Mmeneoeiired’ "“" lauto Mechanic Massachusetts USA 
Ly, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Thibcodo Melvina Menard 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address. 
(Yes, no, oF unknown} {It yes, geve wor or dates of service) 
no Mrs Henry Thibodo Kentland, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c}-] A INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: , 
a “ IMMEDIATE CAUSE (0). 


ONSET AND DEATH 
a3 ie 
DUE TO 


Conditions, if ony, which poy to pee a ' aaa 


Then please remove carbon papers. Pages | 


in ony event within 72 hours ofter_di 


Qove cite 10 immediote 


permil. 


s certificate has been signed by the attending physicion and completely fille 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death; Page 4 


couse (0), stoting the under- ( OVE TO 

§ 2 lying couse lost. {c) 

Ses z Pant I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
ae 2 ae LS 7 ae ERFORMED?. 

5 op 6 < ver) NO 
2ea8 = 200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Port | or Port Il of item 1B.) 

= = & | OR CONTRIBUTING LT CAUSE OF DEATH 

Eee 5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

oEes & [2c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, iar 20m. {City oF town) (County) {Stote) 
a2 85 6 Hour 0. m. While Not while foctory, street, office bldg., etc. 

a 3 jot work [_] of work Hi ii 

aac 

SSX. 21. I certi d]. ) an led the deceased fi fi Or. TR 2, wie Z,to._.._.f- ASL f, 19 } Chat I last saw the deceased 
£288 <2 sa 

2g 35 alive on... a Lo Rater eal alah as St that death accurred at.Z/.<_0s . from the causes and an the date stated abave, 
=6 Bo ‘ADDRESS (Street, city oF town, stote} DATE SIGNED’ 
aarp oreo 

Be 3 g { oe is ce = eee to lp i go mae IE . LS, SF 
S 5 PHYSICIAN'S L L 

2 g NAME (Typel CUS aCe or Dee og YU arn ff s Jer hh, 
BE° 2 To. SRIRL rE ATON! 2%. DATE THEREOF 224. LOCATION (City, town, or county} {Stote} 

BR Se 9 

eg kt pr. 958 Buria North H Massachusetts 

= 29. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da. REC'D BY REGISTRAR <r ray S SIGNATURE 

VS ANS (4) F ig tebe parAPR 1 4 '58 
15M 9/55 « Gasch's Sons Hyattsville Md. Regt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 956 


> 4929 TY°"CERTIFICATE ‘OF DEATH 


1 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
aay IMMEDIATE CAUSE {a} 
eX 


DUE TO. 


line for (a), (b). ond (c} 


Reg. Dist. No. 
were 
Sse i 1, PLACE OF DEATH 2, USUAL RESIDENCE [Where deceosed lived. If institution: Residence before odmission} 
2 o. mM o b. COUNTY 
e & MARYLAND 
z a Prince George Maryland Prince Georg 
£ Be \ b. CITY OR TOWN (IF outside corporote limit, write |e. LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
A s a RURAL ond give nearest town) 
7 22 -. /U College Park 
=f 23 d. STREET ADDRESS @. 1S RESIDENCE 
Ss 4 ‘ ‘ON A FARM? 
EE hy A-ra yes(] no[y 
ES he Ave A 
2 5 i DATE Month Bay: Yeot 
zen 5 
aE ; Wenge) Annie Le Toombs ween ! 
= 8 . SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH =~ AGE (In years 
2 36 MARRIED] NEVER MARRIED [] a ASE peer as 
- ae , white wipowen [J pivorcen ) | JS Vr 5 is 
ae mé 
2 eg YOa, USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
2 83 dlugipgy most of working life, evep ifyretired) 
¢ Ue oe : A_9. =< 
g o8 13, FATHER'S NAME > 
2 $8 pee 
3 Se Lixlhic 
& £8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFO 
= as {(fes, no. oF unknown) (IE yes, give wor of dates of service) Pi 
Smaae iin. “pe —— 
2 5% 
8 58 
oO a 
£ & 
= = 
°. _ 
2 ; 


Conditions, if ony, which re 
3 gove rise to immediote 
= couse (0), stoting the under. ( DUE TO 
ge lying couse lost. fo 
38 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SOT NOL REUATED 1O-THE TERMINAYDISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
2s ) on i) 2 eo. ae pee f x (01/1. SERFORMED? 
rea : yes [J] NO a 
ny 200, ACCIDENT WAS UNDERLYING E]_] 206. DESCRIBE HOW INJURY OC@YFRED. (Enter notre of inury in Fart Vor Port I of item TB.) 


OR CONTRIBUTING [] CAUSE OF DEATH —_—_— 


ficote hos been signed by the ottendi 


MEDICAL CERTIFICATION. 


7 


poge 3 sha 


PHYSICIAN'S We 


; 
NAME (Type) olcott Ts Etienne, M. De —— Bk = eee 
SS Weoraedeakeagian, [PPR 
! ps 
st AAA O Yeo+42 Iaghiu rly 


. fed FUNERAL DIRECTQR'S SIGNATURE ADoRgs Rev ple »_]| 240. REC'D BY REGISTRAR 
VS AIS (4) f AL Qa ety Deets. eR Mes SS Vi pariPR 9 158 
ci 


the registror prior to burial, cremotian, or removal, ofd in ony\event within 72 hours ofter death. 


moy be re; 


a 
& 
£ 
2 
3 
228s (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2=* 
g 6538 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
= 5.a8 Hour ©. m. yg [While Not white Tootory, street ater Raat stc):, ——— 
=o25 Ph jot work [] of work Ss i 
=. 8 F = < ~ Ne x 
2 giy 21. | certify that | attended the-deceased fram. Soap pense WLS rf f-------, 1927L.,that | last sow the deceased 
22 = 3 alive an___. ee I _and that death occurred at.22Q0&.M, fram the causes and an the date stated above, 
£ ’ 
E=Os rz) ADDRESS {Stret, enyosown, state) DATE SIGNED 
<250 ACTUAL hom “g f g 
aow s SIGNATUR ak Sag “A pos fe 
Os “ 
2 
= 
a 
oO 
wd 
oO 
ns 


TO FUNER, 


1SM 10/57 ZN 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
y 4 965 CERTIFICATE OF DEATH 


cod 


94957 


Reg. Dist. No. 


Soe hig 
% 8 3 |. PLACE OF oaTH P 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission) 
& £3 fe ci Prince George's marvLaNo || ° Maryland ». COUNTY Prince Georgels 
£ Be b. CITY OR TOWN (IF outide corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limils, write RURAL ond glve neores? town} 
g§ $5 RURAL ond give nearest town) J 2 5 
e 32 University Park, Md 18 years x University Park, Md. 
= 22 i &. NAME. OF HOSPITAL (notin hospitol, give street oddress) ) 4. STREET ADDRESS 1S RESIDENCE 
S £4 ny é / 
Pores 4352 Colesville Road,. 02 Colesville, Road,. yes C] NO [R 
5 Les 2 
2 ¢€ 3. NAME OF First Middle lost 4. DATE "Month Doy Yeor 
ial Reena Bessie Ullrich | Slam April 6, 19 58. 
< ir9 
2. sae 3. SEX &. COLOR OR RACE [7. MARRIED PJ NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
> & x . lost_bisthdoy) [Months Doys Hours Min. 
ec female white wioowed [] pvorceo[} | Jan 15, 1878 (0) ye. : 
2 & gE. Vo. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR tNDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 3ge during most of working life. even if retired) Wavy las USA 
£ pes ef ee own home vata Set 
art o 3 & 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
A ie ty 1 Samuel Watts Julia Anderson 
€ 2 23 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Addrets 
© } ae 2s (Yes, no, oF unknown) IH yes, give wor or dotes of service) ° = é 
fe ik no Otto H Ullrich University Park, Md. 
£ 53 
S 2 g £ 18, CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c}.] A io alo Ca 
3 26; PART |. DEATH WAS CAUSED BY: BRA. 7 1h; ; 2 
2 os e , IMMEDIATE CAUSE aS & LZ TROM BO. S/S 
= 22% BB2AX Due To ke 
o o t G 
ae ti > Conditions, if ony, which ty APF Syrjosc le LOS  CACfe pra / Z & } 
ry Eo gove rise to immediote 
ye aks couse (0), stoting the under: OUE TO a 2 /é [9 y- AK 
gE ee) lying couse lost. es ART ALL OSAS GO S15, Genera =) 
Fe g 5 *. ra Past Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 119. peta abet A 
LRDED i 

Zas a) 
ef Bs g < yes [] NO 
£ = = 
‘Za oo 2 5 = 200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
EEE eae & OR CONTRIBUTING LC] CAUSE OF DEATH 

cees 3 ](E EITHER, NOTIFY MEDICAL EXAMINER) 
ascee 2 cae 18S 
Lstses &% [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, 1 20F. (City or town) (County) {Stote} 
mos 08 rv s ) 
£5505 5 Hour 0, m. While Not while foctory, street, office bldg., elc.) | 
zoErs = p.m. 19 Jot work [] of work [7] H 

=e. 55 cz g 
Sos<* 21. 1 certify that | attended the deceased from/_j 77 7_-_-______ 12, to PRIL IS... 1D_L..that | last sow the deceased 
rere a eS 
Zeees alive an__ 
GL 
ELOS. 
caer | ls Apiliel 

gb iI loi} 

axpeed SIGNAT = if daha 
tt a’ r 7 

q t 
od PHYSICIAN'S VIE , Bi y/, Pa 
:@: mits </open 7 DRENNAN LR WASHIM ETON LD1 PS sscsasesssssnsens 
BESO 20. BURIAL, CREMATION, | 22b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Store) 
i} 3 gt REMOVAL (Specify) 
. ze 22 BA ST 4/19/58 Fort Lincoln Cemeter Colma MArfland 
© 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Do. KER  Feonstyse 46) REGTRARSUSIGATURE 

. . 
years FP. Gasch's ons Hyattsville Md. DATE 


| A avaune 


; UdV 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH... 4958 


1 


FOR PIoy 
HEA |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived, If institution: Residence before odmission) 
ae WEE 9, COUNTY . STAT 
BS Prince Georges marvano || ° STATE Unknown b coun’ Unknown | 
(ape B. CITY OR TOWN (W ovtude corporote fmt, write RURAL ©. LENGTH OF STAYIN Th || ¢. CITY OR TOWN (If ounide corporote limits, write RURAL ond give neare:t town) 
ae pelap eben 
8 8) Beltsville unknown Unknown ae 
£5 so d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) Risa ; STREET ADDRESS t is RESIDENCE 
sx 
3: : __Odell Road, 1 mile East of Ellington “Unknown __ [ys 40D. 
Fe " > — =— = 
owe g 3. poe ar First Middle ry a. DATE Month Doy Yeor 8 
Vive ee (Type or print) Unknown Unknown Unknown Dea =April 3 195) 
Sotes 5. SEX 6 COLOR OR RACE |7. MARRIED (7) NEVER MARRIED (Kj &. DATE OF BIRTH 9. AGE tm ren [IF UNDER IYEAR IF UNDER 24 HPS. 
2 Goa 2 Months Hi Min. 
Es ers Female white wibowep ] ~~ oivorcéo Unknown pa °g" a “4 
D 5 RS ma 100, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 7 12, CITIZEN OF WHAT COUNTRY? 
Sa Bs -— during most of working life, even if retired) 
ees Unknown Ba. Se 
S 2 5 ey fl 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
pee 
gee a Unknown c&2 J r 
#efs 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
ane [Y¥e,, no, ef enknown) IIt yes, give war ev dotes of vervice) 
6 
£ Fe ‘i 3 _= = = 
=e 18. CAUSE OF DEATH [Enter only one couse par line for (0), {b). ond (c).) ore > = Ee 
g PART |. DEATH WAS CAUSED 8Y: > ae 
ss |. IMMEDIATE CAUSE {o) Asphyxia =>. = 
ij 64.0 _ DUE TO 


. if ony, which e) Unknown cause 


Gove rise lo immediote couse 
DUE TO 


“s Office olong 


b 

A 

nt 

6 

E 

Ser 
32 6 (a), stoting the w ing 
= oe coure los). ma » a aes 
S £ o8 3 3 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|T WAS AUTOPSY 4 
2b t 
£ £5 Fo 5 Hl L/ oe ves 4 NOT) 
Ere oe 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
Sverts PRIMARY CJ or CONTRIBUTING 1) 
2S2BE & | Cause OF DEATH. 
zi— 3 oer = 
e222 3 [Zoe Time OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, 120, (City or town) eau {Siate) 
efuce ra Hour o,m, While Not while factory, street, office bldg., etc.) | 
2 Ped = p.m. 9 of work [] of work ' 
££2o2 7 F 7 5 = ; 
2-85 21. U certify thot | took chorge of the remoins described obove, held on Autopsy [XJ], Inspection .  Inquir , ond in in 
Zz poee g p quiry y 
UeBes apinion death resulted from: Notural couses [], Accident (J, Suicide [J], Homicide [], Undetermined monner [J 
3? 
28562 
RERES YZ ap, CHIEF MEDICAL Examiner [) bala dh 
ry . Mb. 
= = c) de ASSISTANT MEDICAL EXAMINER [] 
| s DEP! 
5e2es ty MDa EPUTY MEDICAL EXAMINER [St April 3, 1958 7 
Si2e2 Ri “fre, NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, town, oF county) {(Stote) 
on 

5 3 <6 3 Haeya Evergreen Cemetery Bladensburg, Md. 
an pls. 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Ba, REC'D BY REGISTRAR | 24D, REGISYRAR'S SIGNATIRE 
VS. AISME " j 
8 2/57 Ys F, Gasch's "ons Hyattsville, Md. oatsAPR 1 3 '58 eres i 2 als 


ry x 7 V 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 495: 
4887 CERTIFICATE OF DEATH cael es 


eA nly RESIDENCE (Where, deceased lived. If institution: Residence befare admissian) 
9. STATE b/ COUNTY, 


rrall 


Ut Sp phplo 


i | ©. CITY OR Wi. (IF auttide cafparate limits, write RURAL and give neares! town) vf 

; NAL, Wes h t ; 

BF HOSPITAL {If not in give street address) €. oY <a ¢. 1S RESIDENCE 

STITUTION f ON A FARM? 
anf, ess yes (] No 

lost iy DATE Month Year 


i Middle 
iipe-or esto a be A 4 WA = zi DEATH 


5. SE LOR OR RACE 4 MARRIED [[] NEVER MARRIED (17 | 8 DATE OF BIRTH ‘ 9. wee 
“é. 2 ite Wwibowen [FY divorced [J Mu re 4 Az IEE VA; We 


100, USUAI OCCUPATION (Give kind of wark done| py sno fe) BUSINES OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 
guring most af warking oY | 
by) Don ke ashiVey: 


0 z ; 
13, FATHER'S NAME = i 14. MOP Wash NAME fans 
I Fw ar: Aid ST IA aR {1 ¢¢ Ga rol 


His. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Tes. no. eee {IF yes, give wor or dotes of service} Z 
{V3 2, 


PART |. DEATH WAS CAUSED BY: 
WMMEDIATE CAUSE (! 


YUL hO. DUE TO 


Conditions, if ony, which 
gove rite ta immediate 
cause (a), stoling the under. ( OVE TO 


tying couse fost. (c) 
Past If. OTHER SIGNIFICANT CONDITIONS COKITRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 


MED? 
— ves] NOP} —— 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED, Enter nature of injury in Port { or Port Il of item 16.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) an a 
—— es 
[20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
Hour 0. 9. While Not while foctary, street, office bidg., etc.) | 
p.m, 19 fat work [J at work [7] t 


21. | certify thot | attended the deceased from...(22£5-____, WZ, to. VAX LE_., 19H thos | last saw the deceased 


2 


the funeral director, 
shauld be filed wit 


#. 
Zz 
i 
3 
Z 


Pages 1 


Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


i) 


INTERVAL BETWEEN 
ONSELAND DEATH 


Then please remave carban papers. 


insit permit. 


MEDICAL CERTIFICATION: 


ECTOR: After this certificate has been aigued by the attending physician ond completely filled 


be detached for use as the burial-tra 
the registrar priar ta burial, crematian, or removal, and in any event within 72 haurs after death. 


alive an_____# <_L£3... Wg, ohd that Geath occurred at’, 13M, from the causes and an the date stated above. 
A De ns ADDRESS (Street, city ar town, state) DATE St 
SGNATUR MD. LL he. LEA ME. Re 


‘-: 


poge 3 sh 


mitwen Shwesly. fosteR WASH. 


72a. BURIAL, CREMATION, or DATE THEREOF aa? iE OF-CEMETERY OR CREMATORY Z2d. LOCAUON (City, town, or cor /) pea: ge 
REMOVAL (Specify) - ep, 4 é MA hata 
#-1§- § | -Gedaw LCE Cin | stcccdee ”, / 


TURE ADDRESS Vy f io, REC'D BY REGISTRAR | 24b. REGISTRAR’S. WAZ. 


gir 364/-14-TinSrh iY, 7°58 


may be retoined by the haspital ar attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours offer death. Page 4 


TO FUNER. 


5A nvaune 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 960) 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


‘OR STATE 5 AQ 30 Reg. Dist. No. - 

HEALTH DEPT. | PLACE OF 5 DEATH 7 pad = 2, USUAL RESIDENCE (Where deceored lived. If insitulion: Residence before admision) 
°. 

g Prince Georges manruano || ° SAE Maryland b county Pre Geos 
a b. cHy ot Mehu ferns corporate hienth, write RURAL ¢. LENGTH OF STAY IN tb < CITY OR TOWN ( (lf outs outtide corporal: write RURAL ‘und'g give nearest town) = 
2 ond give rectey town} 
5 Cheverly | D.O.A. Cedar Heights 
g: 9 > d. NAME OF HOSPITAL OR INSTITUTION {If nol in hospital, give sIree! address) ad. STREET ADDRESS > e. eee ¥ 
2 &- : Prince Georges General Hospitel ___6305 Sheriff Road |vsO Noo 
ass 3. NAME OF First "Middle lot a DATE “Month Da: Year ‘ 
Sees DECEASED pe Y 
eetes {Type oF pri Alice “Wade Sam April 1, 19 58 
So _ S 5. SEX + gatst 5) RACE |7- MARRIED DE Never Marien []) 8. DATE OF BIRTH 9. AGE vgs ~ [IFUNDER LYEAR] IF UNDER 24 HPS. 
=~ = a 
re ee g Female ide: winoweo []_—_owvorceo] | 2=21~12. 16" om og ie Na 
be 4 5 10a, USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Sa Bs during mos! of working life, even if retired) Ue s he 
poe Seenstress ee YS no. Sl, ey 
an 3 34 13, FATHER’S NAME Ma, MOTHER'S 'S “MAIDEN NAME 
2 oe ® 
bee 8s e > __ Cora Lee Pinkard 
fefes 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address , _ 
a5 Le {Yes, no, of wnhpown} (ilipen, give sor or daien-ef service} 
glz2e Laos || Wem A. Wade; same address as # 2. 
5-0 £ = 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c}.] Inttval eriwten 

Eegac PART |, DEATH WAS CAUSED BY: 
Beers at IMMEDIATE CAUSE (0) ___ Hemorrhage and shock > x 
Bese 77 DUE TO 
igdet 

S6SE Canditions, if eny, which «Gunshot wound of head 
$g.2° Gove rise Io immediote couse = . . * =. = = 
Petas (0), stoling the underlying( PVE TO 
Sp 4 o¢ couse last. te) = ; 4 = . 4 — = 
of, 3 b< é PART I, OTHER SIGNIFICANT CONDITIONS CONTI RIBUTING. joc DEATH BUT NOT I RELATED To THE T TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)}19. WAS 5 AUTOPSY 
So uo ~ PERFORMED? 
Bess > 5 Botts ves NOSE 
re rs 2 2 E Hoo, exte AL CAUSE WAS a 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port Lor Port HI of item 18.) . 
ePe5s A 
2etBe 3 Says Oren Self inflicted gunshot wound of _ head ; , 
E.see J [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 12M, | {Cily or town) (County) {Stole 
etGre S| Hour om. White, Not while foctory, uree, office bldg. ele) j 
Bees 4 pom. B jot work [Jot work home ' Cedar Heights, Pr. Geo., Md. 
gar oe s . . 7 ry . 
ae oct 21. U certify that | took chorge of the remains described above, held on Autopsy [_], Inspection Ja Inquiry {Rk ond in my 
Ae Bee opinian death resulted fram: Natural causes [_], Accident [_], Suicide Homicide [], Undetermined monner 

£209 8 i 
22352 
Sia’ ACTUAL Map, CHIEF MEDICAL EXAMINER [7] (tees 

4 .D. 

= ¢ a ’ ASSISTANT MEDICAL EXAMINER], AYA] *» 1958 
E [Pes bias John T. ye DEPUTY MEDICAL EXAMINERESE 

23 > a = 
& g < = zz Tic, BepOvA re '22b. DATE wa Zac. NAME FC CEMETER oR CREMATORY Wd. LOCATION IN (Cily Town, oF count - [Sto 
a e vl 
o®~o8 /- 20) od Laakarr Sy. 
- * Ld SIGNATURE ADORESS 24a, REC'D BY REGISTRAR [eka SSIGNADURE 
VS. AISME ' 
oe lade LoL Hl wares (Ceauck 


<4 avaung 


wt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4931 _ CERTIFICATE OF DEATH neg duno P96! 


the funeral directar, 
2 shauld be filed with 


1. PLACE OF DEATH 
0. COUNTY 


b. CITY OR TOWN (IF outside care limits, write 


2h aoa RESIDENCE (Where deceased lived. tf institution: Residence before admission) 


mannan |hyictry land Prince 


¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Days / 


Prince George 


RURAL ond give nearest tows 


I 


15. 


Then please remove carbon papers. 


that the death certificate be executed within 24 haurs ofter death: Page 4 
|, cremotian, or removal, ond in ony event within 72 haurs ofter death. 


MEDICAL CERTIFICATION 


by the haspitol or attending physicia 
ECTOR: After this certificate has been signed by the ottending physician and completely filled 


©: 


'be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
the registrar priar ta burial, 


ese 
a 
333 
52° 
Eo a 
= x 23. 
VS AIS (4) Oe 
VSM 10/87 X 


Cheverly Hytetts ville 
r ' " dad. Be i See {lf not in hospito!, give street oddress) | d. STREET ‘ADDRESS e Aes 
‘fl Spivce'Veorge General 6107 3rd Ave. vés CJ No 
& 
o 3. Hane is First Middle Lost 4 BATE Month Doy Yeor 
a ipso pani) Cora B. Walker DEATH foril 1 1p8 
2 3. SEX 6. COLOR OR RACE |7. maRRIEDEE] NEVER MARRIED [] |® DATE OF BIRTH ry AGE Ilo yoos 
Fenale White wivowen [J pivorcen [) 9-2h-95 62 ye. 


We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


Maryland 


yy 13. FATHER'S NAME 


(Yes. no, oF unknown) 


12. CITIZEN OF WHAT COUNTRY? 
Surge aes ipa ‘even if retired) 
1OUS CW: Us 


14, MOTHER'S MAIDEN NAME 
Alice Sullivan 
17. INFORMANT 


George Walker 


J. Harry Barnes 


WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Ut yes, give wor or date of serticel 


Address 


Hyattsville, Md, 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter anly one couse 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


UE TO 
if ony, which o 
ef te i diote 
gove rise ta immedio botio 


couse (0), stoting the under: 


lying couse lost, fe) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Med AUTOPSY 


RFORMED? 
yes] No) 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port, tor Port I of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, oe » 1204, (City or town) (County) (State) 
Hour 0. m. While Not while factory, street, office bldg., re 
p.m. 19 Jot wark [J of work 0. " 
i 
21. | certify fhat | attended the doce rom fo ff. Cab aiew el ALE 2 St ;that | last saw the deceased 
alive ans- fo =a eee ee %2_g-,-, and that death accurred ot- 1322 7P my, fram the causes and on the date stated abave. 
ADDRESS el Oe DATE SIGNE 
actuAL é es 
SIGNATU MO. SORE fc AE cal a Oo Ae Le a2. 


Dr 


John P Slum 


‘Zo. BURIAL, aaa, cape 2b. DATE THEREOF 
REMOVAL (Spectfy) 
urd Apr. 4, 1958 


Wd. LOCATION (City, town, orXounly) {Stote) 
Easton, Md, 


2a. REC'D BY REGISTRAR | 241 te S ek 
erat, 


APR8 58 


2c. NAME OF CEMETERY OR pe an 
a Cemet 


ww taston, Md. 


FUNERAL OIRECTOR'S 'S SIGNATURE 
Maurice E. Newnam & Son 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 r 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04962 


Reg. Dist. Ne. 
1, PLACE OF DEATY 4967 7 2. USUAL RESIDENCE (Where deceoted lived. If institution Residence ay >: ay or 


If institutions 
°. a O: ” 
{ TUNA L fe2 art, sey marviann || STEN A OO vost eee au 
‘c. LENGTH OF STAY IN tb ¢, CITY OR TQWN (If cuttlde corporote limits, writ Eaiks roa give 3 jest tov town), 


7, Afr 2hs— x Nee CrAzoF / on gar, 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, AF address) ie |. STREET ADDRESS 


BE al [cole Nercreae) 23/0-yler Cre j Aa | oy ne 


3. Neer Fiest © Eg Lost 4. ood “Month ¥ Dey 
{Type or print) SqyA QA BRAGA, wigs Love Q ER Le je A/| DEATH Gaprnt a3 


5, SEX ‘ ae ce RACE [7. MARRIED [) NEVER MARRIED (G78. DATE oF BIRTH 9. AGE tn 
2. ps OF WHAT COUNTRY? 


heave. in 4 
"3. 4 


1 


R STATE 
HEALTH DEPT. 


2 


wipoweo [J pivorceo [1] Lec. 25, q G4 7 ‘a eae 
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